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ORIGINAL  COMMUNICATIONS. 


Art.  XXIV. — 7 he  Hip- Joint,  considerations  on  its  injuries  and  disease; 
deduced  from  Anatomy,  By  S.  J.  Stratford,  M.R.C.S., 
Eng.,  Toronto. 

Introduction. 

The  injuries  and  diseases  of  the  hip-joint,  are  often  among 
the  most  complicated  and  undefinable,  which  the  professional  man 
lias  to  deal  with  ; — extremely  difficult  of  accurate  diagnosis — 
dreadfully  degrading  to  the  practitioner,  should  he,  through  igno- 
rance or  carelessness,  fail  in  his  judgment.  Nay,  lie  is  accounta- 
ble for  the  inevitable  lameness  and  deformity  which  results,  not 
only  in  a Court  of  Justice,  but  also  to  public  opinion  ; while  the 
hapless  patient,  a cripple  for  life,  haunts  him  like  an  evil  spirit,  at 
every  turn  of  the  road,  reminding  him  of  his  incapacity  or  neg- 
ligence. What  an  incentive  then,  to  the  study  of  these  diseases, 
especially  when  we  are  assured  that  there  are  some  varieties 
which,  even  with  the  most  profound  knowledge  and  careful  atten- 
tion, will  leave  painful  marks  behind  them.  'These  accidents  and 
diseases  of  the  hip-joint  should  consequently  form  a study  of  pa- 
ramount importance  to  the  Surgeon,  challenging  in  him  the  most 
profound  and  accurate  knowledge  of  the  anatomical  structure,  and 


x 


193 


Dr.  Stratford  on  the  Hip- Joint. 

functions  of  the  part — a knowledge,  not  the  mere  cram  of  a tyro — 
but  a permanent  and  abiding  impression  of  careful  dissection,  and 
inductive  study.  It  must  be  the  thorough  conviction  of  every 
practical  Surgeon,  that  from  our  just  notions  of  the  anatomy  and 
physiology  of  the  part,  shall  we  draw  our  true  impressions  of  its 
pathology ; these  will  give  a wonderful  simplicity  and  ease  of 
comprehension  to  our  subject,  that  would  otherwise  certainly 
deceive  and  confound  us.  If  then  such  knowledge  is  indispensable 
in  practice,  be  assured  that  the  consideration  of  the  different 
structures,  which  enter  into  the  composition  of  the  hip-joint, 
should  precede  our  reflections  of  its  diseases;  for  from  their  nature 
and  character,  will  be  deduced  the  variety  of  symptoms,  that  as 
beacons  must  guide  our  judgment  to  a just  conclusion. 

Anatomy  of  the  Hip-Joint. 

The  hip-joint  is  the  most  marked  instance  of  the  ball  and 
socket-joint  in  the  body — it  possesses  the  greatest  amount  of 
motion,  and  carries  the  heaviest  weights  of  any  such  character  of 
joints.  The  head  of  the  bone  is  the  point  or  axis,  on  which  the 
movements  of  the  body  centre — it  has  a continual  and  abiding 
motion — we  cannot  turn  the  limb,  or  incline  the  body,  without 
causing  more  or  less  rotation  of  the  head  of  the  bone  in  its  socket. 
Should  we  bend  the  trunk  or  turn  the  limb,  the  motion  is  not  in 
the  spine,  or  in  the  leg*,  but  actually  in  this  joint.  Occasionally  it 
bears  the  whole  weight  of  the  body,  and  not  unfrequently  a heavy 
load  besides.  During  progression  the  load  is  continually  transfer- 
red from  one  joint  to  the  other — nay  even  should  we  turn  in  bed, 
the  least  movement  of  the  body  influences  this  joint,  and  although 
it  often  bears  the  whole  weight  of  the  body,  it  moves  in  all  possible 
directions,  with  an  ease  and  facility  most  wonderful.  The  knee- 
joint  also,  undoubtedly  bears  the  whole  weight  of  the  body,  but  its 
movements  are  more  confined,  having  but  the  action  of  the  simple 
hinge,  while  that  of  the  hip-joint,  allows  the  greatest  possible 
amount  of  motion,  with  the  most  perfect  security  to  the  articula- 
tion. Should  then  the  hip-joint  he  diseased  or  injured,  we  can 
at  once  account  for  the  horrid  pain,  the  least  movement  of  the 
body  causes  the  patient,  and  shall  observe  that  he  lies  fixed  and 
stationary  in  bed,  abjuring  the  least  change  of  position,  or  shake 
of  Ids  bed. 

The  Acetabulum  or  socket  for  the  head  of  the  thigh-bone  is 
farmed  in  the  centre  of  the  os  innominatum,  or  largest  bone  of  the 
pelvis.  In  early  life  the  bone  is  divided  into  three  distinct 
divisions,  which  are  united  by  intermediate  cartilage,  and  all  com* 
bined  as  in  a centre.  These  several  divisions  are  called  the  ilium, 
ischium  and  pubis.  But  in  the  adult  they  are  all  united  into  one 
bone,  and  together  constitute  the  deep  and  firm  socket  for  the  head 
of  the  thigh  bone.  During  the  greater  part  of  youth  these  parts 
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still  have  a cartilaginous  union,  are  imperfectly  ossified,  conse- 
quently they  have  more  vascularity  than  the  full  formed  bone  ; 
hence  may  be  one  of  the  reasons  of  the  greater  tendency  to 
disease  at  this  period  of  life,  while  this  formation  admits  the 
possibility,  that  these  divisions  may  now  be  burst  asunder  by  the 
forcible  driving  into  the  acetabulum  of  the  head  of  the  thigh-bone. 
Near  this  line  of  junction  of  these  bones,  we  may  see  the  deep  and 
circular  pit,  which  lodges  a mass  of  fat,  and  gives  attachment  to 
the  round  ligament.  The  free  edges  of  the  acetabulum  are  eked 
out  with  cartilage,  so  as  greatly  to  deepen  its  cavity;  the  upper 
part  formed  by  the  ilium,  is  the  deepest  and  strongest,  here  the 
head  of  the  thigh-bone  lies  deep  covered  by  the  broad  and  strong 
lips;  here,  too,  rests  the  whole  wait  of  the  body  when  in  the  erect 
position  ; and  we  can  easily  understand  that  when  a person  falls 
from  a height,  and  alights  upon  his  feet,  the  greatest  resistance  is 
offered  at  this  point,  which  being  transferred  to  the  neck  of  the 
thigh-bone,  it  not  unfreqently  yields  to  the  impulse.  Not  so  with 
the  lower  part,  for  not  having  to  bear  the  weight  of  the  body,  the 
head  of  the  thigh-bone  is  much  more  superficially  lodged.  Its 
margin  is  but  partially  formed  of  bone,  and  is  filled  in  with 
ligament  to  complete  the  cup.  Here,  too,  there  being  least  pres- 
sure from  the  head  of  the  bone,  is  situated  that  mass  of  fat,  which 
serves  greatly  to  amplify  the  lubricating  apparatus  of  the  joint  ; 
it  used  to  be  called  the' ligamentum  mucosum.  So  large  a joint 
requires  to  be  constantly  moistened  with  fluid  to  facilitate  the 
movements,  and  the  lining  membrane  of  this  apparatus  has  to  be 
largely  supplied  with  blood,  and  here,  in  a notch  in  the  bone,  we 
find  the  spot  where  the  bloodvessels  enter  safe  from  pressure  during 
the  varied  movements  of  the  head  of  the  thigh-bone.  This  defi- 
ciency  of  bone  in  the  margin  of  the  acetabulum,  which  is  filled  up 
with  ligament,  may  be  one  of  the  reasons  why  luxation  downwards 
into  the  thyroid  hole  may  be  more  easy,  although  it  is  not  more 
frequent,  than  upwards  upon  the  dorsum  of  the  ilium. 

The  head  of  the  thigh  bone  differs  in  character  from  any  other 
bone  in  the  body.  It  is  beautifully  round,  almost  a perfect  ball, 
except  where  it  joins  the  neck.  It  is  covered  with  a beautiful 
smooth  and  elastic  cartilage  wherever  its  surface  touches  the 
colyloid  cavity — -this  is  also  lined- with  a similar  structure,  arid 
permits  movement,  with  the  greatest  ease  and  facility.  The  head  of 
the  humerus,  though  of  a somewhat  similar  character,  and  perhaps 
admitting  of  equal  latitude  of  movement,  has  not  the  depth  and 
strength  or  perfect  form  of  the  head  of  the  thigh  bone  ; for  while 
tli e head  of  the  shoulder  bone  is  the  smaller  segment  of  a larger 
circle,  and  is,  as  it  were,  just,  laid  against  the  glenoid  cavity:  i his 
the  larger  segment  of  a lesser  circle,  is  so  entirely  buried  within 
the  deep  and  firm  cavity  of  the  hip-joint,  that  even  in  the  dead 
subject  it  requires  considerable  force  to  remove  it  from  the  socket, 
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even  after  the  capsular  ligament  has  been  completely  divided. 
Upon  the  superior  face  of  the  bone  we  see  the  dimble  to  which  the 
round  ligament  is  attached, — which  direct  attachment  to  the  bottom 
of  the  acetabulum,  may  constitute  one  of  the  means  to  prevent 
luxation, — at  the  same  time,  by  the  vessels  that  course  along  it,  it 
presents  a limited  and  imperfect  supply  of  blood  to  that  very 
isolated  structure — the  neck  of  the  thigh-bone. 

The  head  of  the  thigh-bone  is  placed  upon  an  extended  neck, 
which  is  essential  to  its  free  movements.  It  is  placed  at  an  angle 
with  the  shaft  of  the  thigh-bone  in  the  most  unfavorable  direction. 
— from  the  oblique  direction  in  which  it  bears  the  weight  of  the 
body,  it  removes  the  great  trochanter  to  a considerable  distance 
from  the  pelvis,  and  hereby  constitutes  a fulcrum  for  the  more 
powerful  action  of  the  different  muscles  which  surround,  and  pro- 
duce the  varied  movement  of  this  important  joint.  It  is  particular- 
ly worthy  of  remark,  that  when  we  stand  erect,  the  weight  of  the 
body  is  fairly  balanced  between  both  necks  of  the  thigh-bones, 
undoubtedly  in  a most  unfavourable  direction  ; but  when  we  rest  the 
body  upon  one  foot,  the  neck  of  the  bone  becomes  more  direct,  and 
its  position  is  placed  to  bear  the  increased  weight  with  more 
advantage  to  itself.  This  occurs  in  every  movement  of  the  body. 
As  we  walk  each  bone  alternately  bears  the  whole  weight,  and  as 
it  rolls  in  its  socket,  still  beautifully  maintains  its  direct  position  in 
the  axis  of  the  body.  Our  surprise,  too,  is  not  lessened  when  we 
observe  that  this  transverse  neck  is  the  smallest,  and  most  imper- 
fectly nourished  part  of  the  thigh-bone,  so  that  it  must  forcibly 
impress  upon  our  minds  the  possibility  of  fracture  of  this  part,  from 
any  direct  impulse  propagated  from  above,  as  in  a great  leap  or  on 
our  unexpectedly  alighting  from  a height  on  the  feet.  When  this 
happens,  especially  in  old  people,  whose  bones  are  more  brittle 
from  the  diminished  amount  of  chondrine,  fracture  of  this  part  is 
very  liable  to  occur.  And  we  should  also  observe  that  the  neck  of 
this  bone  varies  in  length,  and  obliquely,  as  we  advance  in  years. 
In  youth  it  is  long,  and  placed  obliquely;  while,  ns  old  age 
advances,  it  becomes  shorter,  and  more  horizontal  ; thereby 
increasing  the  disadvantage  under  which  old  people  especially 
labour,  in  these  kinds  of  accidents.  The  round  head  of  the  bone, 
too,  in  youth  is  connected  to  the  neck  by  cartilage — it  has  been 
said  to  be  separated  at  this  epiphisis  by  accident;  but  we  have  no 
very  clear  or  direct  evidence  of  the  fact;  and  did  it  occur,  it 
would,  in  all  probability,  either  give  rise  to  disease  of  the  joint, 
and  its  distinctive  character  be  lost  in  its  stages;  or,  as  no  displace- 
ment of  the  bone  would  occur,  the  injury  would,  in  all  probability, 
get  well  without  our  recognizing  its  nature. 

Surrounding  these  parts,  and  completely  inclosing  them  as  in 
a cavity,  is  the  strong  capsular  ligament.  It  is  reflected  from  the 
external  neriosteum  and  margin  of  the  acetabuium,  to  be  inserted 
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into  the  base  of  the  neck  of  the  Femur,  and  encloses  the  whole  joint 
as  it  were  in  a shut  sack.  The  thickness  of  this  ligament  va- 
ries ; upon  the  upper  and  its  outer  side  it  is  very  dense,  and  here, 
strengthened  by  the  addition  of  ligamentous  bands,  it  is  singularly 
thick  and  strong:  while  on  the  inner  and  lower  side  it  is  so  dimin- 
ished in  density  that  it  does  not  possess  one-fifth  this  strength  and 
toughness.  Unlike  ocher  ligaments  of  this  character,  it  consists  of 
fibres  which  interlace  with  each  other  in  every  direction, — so  that 
the  whole  forms  a structure  of  great  toughness  and  strength,  that 
must  require  an  immense  force  to  lacerate  it;  but  dislocation  can- 
not occur  without  its  rupture — a fact  that  must  impress  the 
imagination  with  some  idea  of  the  force  necessary  to  produce  these 
accidents.  While  after  some  varieties  of  fracture  of  the  neck  of  the 
thigh-bone,  it  is  powerful  enough  to  support  the  whole  weight  of 
the  body  resting  upon  the  fractured  bone. 

Again,  this  cavity  of  the  coxo-femoral  articulation  is  completely 
lined  with  a serous  or  synovial  membrane  which  closely  covers  the 
head  and  neck  of  the  bone;  is  reflected  on  the  capsular  ligament; 
dips  down  into  the  cavity  of  the  acetabulum  ; covers  the  round 
ligament,  and  is  fully  reflected  over  the  fatty  structure  at  the 
bottom  of  the  joint.  This  structure  consists  of  a basement  mem- 
brane ; is  supplied  with  a system  of  blood-vessels,  and  is  lined  with 
epithelium  cells,  which  produces  the  mucous  exalation,  that  lubri- 
cates the  whole  surface  of  the  joint. 

The  blood-vessels  which  supply  the  several  structures  of  the 
hip-joint  are,  no  doubt,  sufficient  to  nourish  and  support  it  in  a 
normal  condition,  although  all  bones  covered  and  surrounded  by 
a serous  membrane  seem  to  want  the  facility  of  supply,  which  is 
not  wanting  to  those  covered  with  muscular  tissue  : hence,  when  we 
find  the  fracture  of  the  neck  of  the  Femur  to  occur  within  the 
capsular  ligament,  no  blood-vessels  can  arrive  at  the  head  of  the 
bone,  isolated  at  every  part,  except  by  the  round  ligament;  and 
should  this  have  been  originally  deficient,  or  accidentally  torn,  the 
head  would  be  without  nourishment,  all  vascular  communication 
with  the  body  would  cease,  and,  as  a consequence,  the  bone  must 
die.  That  such  has  actually  occurred,  I have  no  means  of  proving  ; 
but  it  is  a result  which  we  should  do  well  to  keep  in  view. 

The  fatty  matter  or  fimbrioe  which  lie  at  the  bottom  of  the 
socket  were  once  supposed  to  be  a gland  of  peculiar  structure  ; 
but  are  now  found  to  be  masses  of  fat,  lurking  in  a sort  of  hollow, 
from  whence  the  round  ligament  proceeds,  doubtless  acting,  in 
some  degree,  the  part  of  a cushion,  so  as  to  stop  the  vibratory 
influence  of  a blow  upon  the  trochanter, — it  lies  hid,  as  it  were, 
and  is  scarcely  influenced  by  the  motion  of  the  joint, — it  is  cover- 
ed with  reflections  of  the  synovial  membrane, — it  seems  greatly  to 
increase  its  extent,  and  to  afford  an  abundant  supply  of  lubricating 
fluid.  These  parts  may  doubtless  be  injured  by  a blow  upon  the 
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trochanter,  driving  the  head  of  the  bone  deep  into  the  socket? 
which  not  ^infrequently  gives  rise  to  intense  inflammatory  action 
that  ends  in  disease  of  the  joint,  and  permanent  lameness. 

The  round  ligament,  as  it  has  been  called,  is  rather  triangu- 
lar at  its  base  in  the  colyloid  cavity,  but  becomes  round  towards 
its  apex,  when  it  is  inserted  into  the  depression  in  the  head  oi  the 
Femur.  The  position  and  character  of  this  ligament,  would  ap-” 
pear  to  be  intended,  to  prevent  the  removal  of  the  head  of  the 
bone  from  its  socket— “that  it  does  so,  in  many  cases  appears  suffi- 
ciently evident — but  in  others,  it  is  so  very  lax,  thin  and  powerless? 
that  it  is-  impossible  to  imagine  it  can  have  any  such  influence — 
while  in  some  cases  it  is  entirely  wanting. 

Moreover  all  these  parts  are  covered  with  great  and  powerful 
muscles,  which  are  intended  to  move  the  joint;-  so  voluminous  are 
they  in  character,  that  the  bones  can  scarcely  be  distinguished 
through  them;  and  when  from  injury,  effusion  has  taken  place  in 
the  parts  surrounding  the  joint,  great  obscurity  as  to  the  nature  of 
the  accident  may  occur,  by  the  hiding  of  the  several  prominent 
points  that  used  to  serve  as  marks  to  guide  our  judgment.  In 
cases  of  fracture  of  the  neck  of  the  thigh  bone,  the  limb  is  more  or 
less  powerfully  retracted  by  the  action  of  these  muscles;  while  in 
dislocation  they  spasmodically  act,  with  a force  that  confines  the 
bone  against  the  pelvis  with  a powerful  effort,  and  will  not  permit 
the  least  movement.  Again,  when  inflammatory  action  shall  have 
occurred  within  the  joint,  the  excruciating  pain  compels  the 
muscle  to  restrain  the  least  movement  of  the  joint,  and  holds  the 
bone  with  a spasmodic  grasp  that  plainly  indicates  the  intensity  oi 
the  patients  suffering.  In  disease  or  injury  of  the  hip-joint,  a 
thorough  knowledge  of  the  position  and  action  of  these  several 
muscles  is  indispensible,  and  must  materially  facilitate  our  just 
comprehension  of  the  pathology  and  injuries  of  the  part;  will 
point  out  the  action  of  those  muscles,  which,  when  the  bone  is 
displaced  from  the  acetabulum,  will  be  shortened  and  relaxed,  and 
form  no  impediment  to  its  return  into  the  socket;  while  it  will 
also  indicate  the  condition  of  others,  which  having  the  distance 
between  their  origin  and  insertion  greatly  increased,  will  be  con- 
stantly and  powerfully  thrown  into  a state  of  spasmodic  action, 
these  will  retract  or  turn  the  bone  into  some  abnormal  position  ; 
facts  of  vast  importance  in  the  consideration  of  this  subject,  and  if 
duly  studied,  will  afford  us  data  of  inestimable  service,  towards 
forming  a correct  diagnosis  of  the  nature  of  the  accident  or  cha- 
racter of  the  disease. 

We  may  plainly  perceive  from  the  nature  of  tihe  hip-joint, 
that  the  movements  are  great  and  varied,  that  it  can  execute 
flexion,  extension,  abduction,  adduction,  circumduction,  and  rota- 
tion of  the  limb,  movements  performed  by  various  sets  of  muscles 
which,  arising  from  the  pelvis,  act  upon  the  thigh  either  singularly 
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or  combined.  We  must  also  remember  that  when  the  thigh  be- 
comes a fixed  point,  the  same  muscles  act  upon  the  trunk  and 
serve  to  move  it  in  varied  directions — thus  in  walking  when  the 
action  is  alternate — first  the  limb  is  moved  in  advance  by  the 
muscles  which  act  upon  it  from  the  trunk,  and  when  this  is  fixed 
firmly  upon  the  ground,  the  same  muscles  act  upon  the  trunk,  and 
roll  the  pelvis  upon  the  head  of  the  thigh  bone.  For  the  most 
part  these  large  and  powerful  muscles  may  be  conveniently  ar- 
ranged according  to  their  actions;  some  among  them  are  intended 
to  move  the  thigh  backwards  and  outwards,  such  as  the  gluteus 
maximus,  medius  and  minimus;  while  the  second  set  moves  it 
backwards  and  rolls  it  upon  its  axis,  such  as  the  pyriformis  obtu- 
rator externus  and  interims,  gemelii  and  quadratus  femoris  ; and 
lastly,  those  which  move  the  thigh  forwards  and  inwards,  the  psoas 
rnagnus,  iliacus,  interims,  and  pectinalis.  Other  muscles  which 
clothe  the  limb,  no  doubt  produce  a more  or  less  direct  action  upon 
the  joint,  but  they  do  not  seem  so  powerfully  to  influence  the  limb 
in  its  abnormal  positions,  and  consequently  will  not  require  such 
minute  attention. 

The  gluteus  maximus  arises  from  the  back  part  of  the  crest  of 
the  ilium,  from  the  junction  of  the  ilium  and  sacrum,  the  sacro-scia- 
tic  ligaments,  and  from  the  os  coxcygis.  It  is  a large  square  and 
fleshy  muscle,  proceeding  in  an  oblique  direction  downwards,  is 
inserted  by  a flat  and  broad  tendon  into  the  root  of  the  trochanter 
and  line  of  the  linea  aspera,  for  about  three  inches  of  its  outer  side. 
This  muscle  forms  the  chief  contour  of  the  hip,  covering  up  the  other 
muscles,  and  when  in  action  serves  to  extend  the  thigh  upon  the 
pelvis,  and  adduct  it  towards  its  fellow,  but  when  the  thigh  is  fixed 
it  draws  the  pelvis  backwards  and  inclines  it  to  its  own  side.  The 
gluteus  medius  is  placed  immediately  below  the  former  muscle, 
and  is  considerably  smaller  in  size,  thinner,  and  fan  shaped,  aii- 
si ng  from  the  anterior  and  middle  third  of  the  crest  of  the  ilium  ; 
from  the  semicircular  line  marked  upon  the  dorsum  of  that  bone; 
its  fibres  converging  descend  directly  downwards  and  form  a short 
flat,  and  strong  tendom,  that  is  incerted  into  the  fore  part,  and  top 
of  the  trochanter  major.  The  muscle  corresponds  in  action 
with  the  gluteus  maximus,  serves  to  increase  its  motive  power, 
and  to  make  it  more  perfect  in  its  character,  as  an  extensor  of  the 
thigh.  The  gluteus  minimus  is  a thin,  regularly  radiated  muscle, 
the  deepest  of  these  three  muscles  immediately  next  to  the  bone. 
It  arises  from  the  lowest  part  of  the  dorsum  of  the  ilium, 
immediately  above  the  part  which  forms  the  socket  of  the  thigh- 
bone, and  from  the  border  of  the  sciatic  notch.  Its  fibres  con- 
verge downwards,  cover  the  acetabulum  and  neck  of  the  femur, 
and  form  a round  strong  tendon,  which  is  inserted  into  the  fore- 
part of  the  trochanter,  and  immediately  above  the  neck  of  the 
thigh-bone.  The  use  of  this  muscle  is  evidently  intended  still 
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further  to  increase  the  power  of  the  two  former  glutei ; it  corres- 
ponds with  them  in  action,  but  its  fibres  being  deeper  seated, 
are  more  confined  in  their  origin,  and  much  shorter — will  be  much 
more  deficient  in  power,  and  its  action  must  be  simply  that  of  an 
extensor  of  the  limb. 

Taken  as  a whole,  these  muscles  present  a most  powerful 
means  of  keeping  the  body  erect  upon  the  thighs  ; enabling  man 
to  assume  that  position  which  so  strongly  characterizes  him  from 
the  brute  creation.  We  find  this  series  of  powerful  muscles  arising 
from  one  of  the  largest  and  most  extended  bones  of  the  body,  their 
fibres  proceeding  downwards  from  a very  large  segment  of  a circler 
are  inserted  into  the  upper  part  of  the  thigh-bone,  doubtless  the 
separate  contraction  of  each  set  of  fibres  approximating  their  origin 
and  insertion,  may  either  abduct,  adduct  or  extend  the  limb, 
according  to  their  position;  but  if  they  act  consecutively  they 
will  serve  to  rotate  the  thigh-bone  in  its  socket,  move  it  in  a circle 
upon  its  axis,  and  turn  the  toe  outwards  or  inwards  according  to 
their  individual  action. 

The  great  nerves  and  vessels,  which  make  their  exit  from  the 
pelvis  through  the  sacro-sciatic  foramen,  issue  beneath  the 
pyriformis  muscle,  and  descend  through  the  space  between  the 
trochanter  major  and  tuberosity  of  the  ischium,  are  here  covered 
and  defended  by  these  muscles,  and  must  not  be  forgotten  in  our 
general  consideration  of  the  anatomy  of  this  region.  We  must 
bear  in  mind  that  disease  of  the  great  sacro-sciaticrnerve  is  often 
intensely  painful  in  its  character,  the  pain  being  greatly  increased 
upon  motion  of  the  limb; — so  much  so,  that  the  spasmodic  regiditv 
of  the  thigh,  has  been  mistaken  for  disease  of  the  hip-join tr 
especially  when  it  has  happened  in  young  children. 

From  our  considerations  of  the  normal  actions  of  these  muscle* 
we  can  easily  understand  that  should  the  neck  of  the  femur  be 
broken  across,  that  bone  will  be  drawn  up  on  the  dorsum  of  the 
ilium.  The  degree  of  this  distortion  will  depend  upon  the  posi- 
tive seat  of  the  fracture,  was  it  within  the  tense  and  firm  capsular 
ligament,  it  would  be  but  little  elevated  above  its  natural  position, 
but  was  it  without  that  texture,  and  implicating  the  shalt  of  the 
bone,  its  retraction  might  amount  to  several  inches,  and  the  de- 
formity be  sufficiently  marked  by  the  eye.  Was  the  head  of  the 
bone  dislocated  upon  the  dorsum  of  the  ilium,  the  shaft  of  the 
bone  would  be  thereby  elevated  above  the  plane  of  the  acetabulum 
the  origin  and  insertion  of  these  muscles,  consequently  approxi- 
mated ; they  would  be  relaxed  and  loose  a great  degree  of 
their  power  over  this  bone.  Such  also,  (but  slightly  modified), 
would  be  the  case  in  dislocation  into  the  ischiatic  notch,  but  when 
we  have  luxation  into  the  thyroid  hole,  the  thigh-bone  has  descend- 
ed, the  distance  between  their  origin  and  insertion  is  considerably 
increased,  consequently  they  are  in  powerful  action  and  serve  to 
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retract,  abduct  and  rotate  the  thigh-bone  outwards.  Again  when 
the  head  of  the  bone  rests  upon  the  pubis,  the  plane  of  the  trochan- 
ter is  but  slightly  elevated,  some  fibres  of  these  muscles  will  be  in 
a state  of  contraction,  while  others  will  be  more  or  less  relaxed. 
The  fibres  arising  from  the  os  coccygis  and  sacrum  will  now  roll 
the  thigh-bone  outwards  and  retract  it  backwarks.  These  fi  cts  are 
clear  indications  of  the  intense  interest  with  which  we  must  regard 
the  action  of  these  muscles,  whenever  the  coxo*  femoral  articulation 
is  the  seat  of  injury. 

The  next  set  of  muscles  are  those  which  flex  the  thigh  upon 
the  body,  adduct  the  limbs  and  turn  the  toe  outwards,  these  are 
the  psoas  magnus,  iliancus  inturnus,  and  pectinalis.  The  pscas 
magnus  is  a muscle  that  comes  from  the  anterior  part  of  the  spinal 
column,  and  descends  downwards  passing  over  the  edge  of  the 
pelvis,  to  be  inserted  into  the  femur;  it  serves  with  the  iliaeus 
interims  to  balance  the  muscles  on  the  back  part  of  the  hip,  and  to 
preserve  the  equilibrium  of  the  body.  This  long  round  muscle  fills 
up  the  space  upon  the  side  of  the  spine,  it  comes  from  under  the 
ligamentum  arquatum  of  the  diaphragm,  arising  from  each  of  the 
lumber  vertebrae  in  succession — the  transverse  process  as  well  as 
the  bodies — it  then  descends  until  it  reaches  the  sacro-iliac  sym- 
physis, and  is  then  united  to  the  internal  iliac  muscle,  descend- 
ing with  it  under  Poupar’s  ligament,  to  be  inserted  into  the  lessor 
trochanter,  and  root  of  that  process.  The  union  of  this  muscle 
with  iliaeus  internus,  and  its  insertion  into  the  same  spot,  gives  them 
the  same  mode  of  action,  and  has  led  many  anatomists  to  consider 
them  as  part  of  one  and  the  same  muscle.  The  iliaeus  internus  lies 
upon  the  concavity  of  the  ilium.  It  arises  from  the  inner  lip  of 
the  crest  of  the  ilium,  the  transverse  process  of  the  last  lumber 
vertebra,  adhering  to  the  concavity  of  the  ilium,  as  far  as  the  brirn 
of  the  pelvis,  and  to  the  fore-part  of  the  bone  under  the  spinous 
process — radiating  it  is  gathered  together  and  forms  a tendon 
which  slides  over  the  os  pubis  as  over  a pulley;  as  soon  as  it  has 
passed  under  Pompart’s  legament,  its  tendon  united  with  the 
tendon  of  the  psoas  magnus  bends  obliquely  round  and  downwards 
to  be  inserted  into  the  trochanter  minor  of  the  os  femom.  The 
action  of  these  two  powerful  muscles,  is  to  flex  the  thigh  upon  the 
trunk,  and  by  the  obliquity  of  their  insertion,  to  rotate  the  bone 
outwards,  as  well  as  to  adduct  the  limbs — but  should  the  thigh  be 
the  fixed  point,  they  will  serve  to  bring  the  trunk  forward  and  to 
bend  it  downwards.  When  the  neck  of  the  thigh  bone  has  been 
broken,  and  is  retracted  upwards  by  the  glutei,  the  action  of  these 
muscles  serve  to  adduct  and  rotate  the  thigh,  and  to  turn  the  toe 
outwards, — the  action  of  these  muscles  is  much  more  marked, 
when  the  fracture  occurs  without  the  capsular  ligament  and  the 
bone  rests  high  upon  the  ilium.  In  dislocation  upwards  upon  the 
dorsum  of  the  ilium,  the  distance  between  the  edge  of  the  pubis 
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where  these  muscles  are  reflected,  and  the  lesser  trochanter  being 
considerably  increased — these  muscles  are  fully  called  into  action, 
and  serve,  with  another  set,  to  fix  and  confine  the  head  of  the 
thigh-bone  close  to  the  pelvis.  Was  this  bone  free,  they  would 
now  evert  the  toe,  but  being  bound  down  tight  upon  the  os  inno- 
minatum,  the  head  of  the  femur  behind  and  the  trochanter  major 
before,  the  shaft  of  the  bone  is  rolled  upon  itself,  and  is  so  fixed 
that  the  foot  is  permanently  turned  inwards,  and  from  the  lesser 
trochanter  being  now  some  distance  round  the  femur,  their  action 
serves  to  advance  the  leg,  and  point  the  toe  across  its  fellow. 
When  the  head  of  the  bone  is  placed  in  the  sacro-sciatic  notch,  a 
somewhat  similar  effect  is  produced;  but  when  it  is  lodged  in  the 
thyroid  foramen  the  distance  between  the  point  of  deflection  of 
these  muscles,  and  the  lesser  trochanter  their  insertion,  is  dimin- 
ished from  the  bone  being  rotated  outwards, — was  it  not  for  the 
powerful  action  of  the  antagonist  muscles,  which  serve  forcibly  to 
abduct  and  draw  the  thigh  backwarks  they  might  be  somewhat 
relaxed.  When  the  dislocation  is  upon  the  edge  of  the  pubis,  the 
relaxation  is  even  more  complete. 

The  pectineus  is  a broad,  flat,  quadrangular  muscle  arising 
from  the  crest  of  the  pubis,  and  descending  obliquely  downwards 
and  backwards,  is  inserted  by  aflat  tendon  into  the  lesser  trochanter 
and  linea  aspera.  The  action  of  this  muscle  must  considerably 
assimulate  itself  to  that  of  the  foregoing — bending  round  the  thigh- 
bone, and  being  inserted  some  distance  down,  it  must  serve  to 
pull  the  thigh  upwards,  to  adduct  it  towards  the  central  line,  also 
to  advance  the  bone,  and  to  rotate  the  toe  outwards.  Under 
fracture  of  the  neck  of  the  thigh-bone,  or  when  this  bone  is  dis- 
placed from  its  socket  in  either  of  the  varieties  above  mentioned, 
the  action  of  this  muscle  must  be  similar  to  those  of  the  psoas 
magnus  and  iliacus  interims. 

The  third  set  of  muscles  which  have  a peculiar  action  upon  the 
coxo-femoral  articulation,  and  which  it  will  be  necessary  for  11s  to 
consider,  are,  for  the  most  part,  small  muscles,  having  their  origin 
in  the  very  neighbourhood  of  the  hip-joint:  these  are  principally 
rotators  of  the  joint,  and,  from  the  angle  at  which  they  are  inserted, 
must  be  peculiarly  powerful  in  the  production  of  such  movements 
of  the  limb.  There  are  the  Pyriformis,  the  two  Gemelli,  the 
obturator  extern  11s  and  interims,  and  the  Quadratus  femoris. 

The  Pyriformis  is  a muscle  of  a flat  pyramidal  shape,  lying 
horizontally  along  the  lower  margin  of  the  Gluteus  Medius,  but  is 
partly  separated  from  it,  as  it  comes  from  within  the  cavity  of  the 
Pelvis.  It  arises  by  three  or  four  fleshy  (Agitations  from  the  hol- 
low of  the  sacrum  and  the  sacro-sciatic  notch.  The  fleshy  fibres 
pass  from  their  origin  horizontally  outwards  and  downwards,  and 
form  a round  tendon  which  is  somewhat  connected  with  the 
neighbouring  muscles,  especially  the  Gemellus  superior,  and  is 
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inserted  into  the  back  part  of  the  upper  edge  of  the  great 
trochanter.  The  action  of  this  muscle  must  be  to  pull  the- 
trochanter  backwards,  and  raise  it  nearer  to  the  ischiatic  notch, 
consequently  to  rotate  the  thigh-bone  outwards  ; it  has  an  action 
similar  to  other  small  muscles  which  arise  in  this  region,  save  that 
from  its  origin,  being  placed  on  a plane  superior  to  its  insertion,  it 
seems  to  assist  the  glutei  muscles,  and  is  then  partially  an  extensor 
and  abductor  of  the  limb.  The  great  nerves  and  blood-vessels  of 
this  region  are  in  connection  with  this  muscle  : some  come  out 
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of  the  pelvis  above  it;  others  below — facts  that  should  point  out 
to  us  how  liable  they  must  be  to  participate  in  the  injuries  and  dis- 
eases of  the  hip-joint.  In  fracture  of  the  neck  of  the  thigh-bone  this 
muscle  will  tend  to  raise  the  shaft  of  the  bone,  and  with  its  fellows 
be  a powerful  means  of  turning  the  toe  outwards.  We  can  easily 
understand,  however,  that  when  the  trochanter-major  is  implicated 
in  the  injury,  its  insertion  may  be  altogether  detached  from  the 
shaft  of  the  bone,  when,  as  a matter  of  course,  its  influence  must 
cease.  This  may  account,  in  some  degree,  for  the  great  disputes 
which  Surgeons  have  long  carried  on  with  unseemly  violence,  as  to 
whether  invertion  or  evertion  was  a diagnostic  mark  of  fracture  of 
the  neck  ol  the  thigh-bone.  In  dislocation  of  the  head  of  the  bone 
upon  the  dorsum  of  the  ilium,  the  trochanter-major  is  advanced 
forward,  as  well  as  raised  above  its  natural  plane;  so  that  we 
rind  the  muscle  upon  the  stretch,  and  as  a consequence,  with  its 
fellows,  it  assists  powerfully  to  bend  down  the  bone  upon  the 
pelvis  with  a spasmodic  action  that  defies  our  effort  to  evert  the 
foot.  When  the  dislocation  is  in  the  sacro-sciatic  notch,  the 
trochanter  is  neither  so  elevated  or  so  much  advanced  : hence  the 
tension  of  these  muscles  is  not  so  great.  When  the  head  of  the 
bone  is  placed  in  the  thyriod  hole,  it  is  advanced  forwards,  the 
thigh  is  rotated  outwards, — the  plane  of  the  trochanter  is  consi- 
derably depressed,  but  approaches  towards  the  acetabulum, — in 
consequence  of  the  change  of  position,  the  bone  is  here  firmly  held 
by  the  spasmodic  action  of  the  muscles,  but  not  with  that  perfect 
immovability  which  is  evinced  when  it  lies  upon  the  dorsum  of  the 
ilium.  Should  the  bone  rest  upon  the  crest  of  the  pubis,  the  action 
of  this  muscle  and  its  congeners  would  still  be  of  a similar  charac- 
ter; but  from  the  elevated  plane  of  the  trochanter,  the  pyritormis 
muscles  would  not  be  so  powerfully  excited  into  action  as  in  its 
former  situation. 

The  superior  and  inferior  gemelli,  although  they  have  been 
classed  by  Anatomists  as  distinct  muscles,  are  scarcely  more  than 
accessory  fasciculi  to  the  obturator  internus  muscle.  The  upper 
one  of  these  arises  from  the  spine  of  the  ischium  ; and  the  lower 
from  the  tuberosity  of  the  bone.  They  are  placed  one  on  either 
side  of  the  tendon  of  the  obturator  internus  muscle,  and  form  a 
grove. for  its  reception,  and  as  it  advances  completely  envelop  it, 
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and  are  inserted  with  it  into  the  trochanteric  fossa.  The  action  of 
these  muscles  must  correspond  with  that  of  the  pyreformis,  both  in 
the  normal  and  abnormal  state  of  the  coxo-femoral  articulation  ; 
save  that  the  point  of  their  origin  being  lower  than  that  of  the 
former  muscles,  their  power  to  elevate  the  bone  will  be  lessened  or 
entirely  abnegated. 

The  obturator  internus  muscle  arises  from  all  the  internal 
surface  of  the  obturator  ligament;  from  the  inner  edges  of  the 
thyroid  hole,  and  from  the  bone  which  surrounds  it.  Its  origin  is 
both  fleshy  and  circular;  its  fibres  converge,  and  run  along  the  os 
ischium  ; turn  round  that  bone  between  the  spine  and  the  tuber 
Echii,  over  a cartilagenous  pulley  like  surface;  its  tendon  passing 
between  the  heads  of  the  genelli  is  inserted  with  them  into  the 
trochanter-major.  Although  this  muscle  arises  within  the  pelvis, 
and  passes  immediately  behind  the  coxo-femoral  articulation,  yet, 
as  the  tendon  turns  over  the  ischium,  the  direction  of  its  action  is 
completely  changed,  and  it  becomes  allied  to  the  muscles  which  we 
have  just  described,  participates  with  them  in  the  mode  of  action 
when  the  joint  is  in  its  natural  state,  and  sympathizes  with  them 
in  its  altered  condition. 

The  next  of  these  small  muscles,  and  placed  lowest  in  the 
horizontal  plane,  is  the  quadratus  femoris.  It  is  in  shape  like  a 
parallellogrom.  It  arises  from  the  tuberosity  of  the  ischium,  and  is 
inserted  into  the  lower  and  posterior  border  of  the  trochanter- 
major  and  intertrochanteric  line.  Its  action  is  similar  to  that  of 
the  muscles  just  described.  It  pulls  the  thigh  directly  backwards, 
and  assists  to  rotate  the  bone  outwards.  When  the  head  of  the 
thigh-bone  is  placed  in  an  abnormal  position  from  injury  or  disease, 
the  influence  upon  this  muscle  must  strictly  correspond  in  effect 
with  those  just  adverted  to.  Except  that  when  the  trochanter  is 
morbidly  elevated,  the  inferior  plane  of  its  origin  causes  it  to  be 
more  powerfully  acted  upon,  than  any  of  this  set  of  muscles. 

The  last  of  this  set  of  muscles  which  surrounds  and  moves  the 
hip-joint  is  the  obturator  externus.  It  is  situated  on  the  outside 
of  the  pelvis,  and  exactly  opposed  to  its  namesake  on  the  inside. 
It  arises  from  the  rami  of  the  ichium  and  pubis,  where  they  form 
the  obturator  foramen,  from  the  obturator  ligament,  leaving  room 
for  the  passage  of  the  blood-vessels  and  nerves.  It  is  a short 
muscle:  its  origin  broad,  and  towards  its  insertion  narrow,  so  that 
it  is  of  a conical  form.  It  is  soon  gathered  into  a round  tendon 
which  twists  under  the  neck  of  the  thigh-bone,  between  it  and  the 
pelvis,  and  is  inserted  into  the  deepest  part  of  the  digital  cavity  of 
the  great  trochanter.  From  the  way  that  the  tendon  of  this  muscle 
winds  around  the  neck  of  the  thigh-bone,  its  action  must  correspond 
with  the  small  muscles  at  the  back  of  the  hip;  for  although  it  arises 
in  a plane  anterior  to  the  thigh-bone,  still  the  direction  of  its  power 
must  be  changed  by  the  reflection  of  its  tendon,  which  acts  upon 
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the  neck  of  the  bone  as  on  a pulley,  so  that  it  must  tend  to  draw  the 
trochanter  backwards.  In  dislocation  backwards  and  upwards  it  can 
scarcely  escape  being  torn,  stretched  to  its  utmost  extent,  as  it 
must  be.  It  will  always  act  as  a most  powerful  means  of  restraining 
the  movement  of  the  bone  in  this  abnormal  condition  ; so  also  in  dis- 
location in  the  sacro-sciatic  notch  it  must  experience  great  exten- 
tion,  and  be  liable  to  a similar  adverse  condition  : but  should  the 
head  of  the  thigh-bone  be  placed  in  the  thyroid  hole,  or  upon  the 
crest  of  the  pubis,  the  points  of  its  origin  arid  insertion  will  be  so 
greatly  approximated  that  the  muscle  will  be  completely  relaxed. 

In  the  above  description  I have  endeavoured  to  indicate  the 
normal  and  abnormal  action  of  these  several  muscles  which  have  a 
peculiar  and  direct  action  upon  the  coxo-femoral  articulation. 
Doubtless  there  are  other  muscles  which  arise  from  the  pelvis,  and 
are  inserted  into  the  thigh-bone  and  leg,  which  have  a general 
and  secondary  influence  upon  the  articulation  ; but  as  their  bearing- 
does  not  seem  directly  to  aid  us  in  our  diagnosis,  a minute  descrip- 
tion may  not  be  necessary.  It  may  not,  however,  be  unworthy 
particularly  to  note,  that  during  inflammation  of  the  hip-joint,  we 
find  all  these  muscles  powerfully  combined  to  steady  and  fix 
the  articulation,  preventing  the  least  possible  movement;  for 
movement  in  this  ease  would  be  attended  with  excruciating  pain. 
As  I have  before  remarked,  during  disease  of  the  great  ischiatic 
nerves,  we  have  a similar  state  of  rigid  spasmodic  action  of  all  those 
muscles,  producing  an  apparant  immovability  of  the  limb,  which 
has  been  mistaken  for  disease  of  the  hip-joint  ; and  after  this 
affection  of  the  nerve  has  continued  for  a considerable  period  it  has 
produced  a shrinking  of  the  muscular  tissue  from  disuse,  and  a 
flattening  of  the  prominence  and  contour  of  the  hip,  which  has  been 
exultingly  appealed,  to  as  a proof  of  disease  of  the  joint. 

DrSEASES  OF  THE  HlP-JoiNT. 

In  the  forgoing  review  of  the  nature  and  character  of  the 
hip-joint,  it  has  been  shown  that  the  bones  form  a most  perfect  ball 
and  socket  joint;  that  they  are  clothed  with  a beautiful  elastic 
cartilage;  are  covered  and  bound  together  with  a firm  fibrous 
ligament,  while  the  whole  joint  is  completely  lined  with  a beautiful 
synovial  membrane  that  constitutes  it  a shut  sack  ; above  all,  it  is 
surrounded  and  covered  with  numerous  powerful  muscies  that 
perform  tiie  great  and  varied  movements  of  which  this  joint  is 
susceptible.  We  have  so  far  seen  all  these  several  parts  in  a 
normal  condition,  working  with  ease,  and  almost  without  our  being 
sensible  of  their  extent  or  their  character;  but  we  must  now 
contemplate  them  in  an  abnormal  state,  for  re  shall  find  that  each 
of  these  varied  tissues  of  the  hip  jointare  liable  > individual  disease: 
it  may  commence  plainly  in  one,  but  after  a tin,  implicate  all  the 
other  structures  of  the  joint,  involving  all  ^ indiscriminate 
destruction;  so  alse  may  the  accidents  to  which  it  bable  evince 
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great  variety,  and  peculiar  complexity  of  character.  As  a correct 
course  of  arrangement  in  the  description  of  these  complaints,  I shall 
proceed  from  within  outwards,  and  follow  consecutively  the  varie- 
ties of  disease. to  which  each  stricture  is  liable. 

Diseases  of  the  Synovial  Membrane. 

The  lining  membrane  of  the  cox o-fe moral  articulation  is 
liable  to  acute  and  chronic  inflammation, — these  may  be  followed 
by  all  the  various  consequences,  the  results  of  these  diseases,  similar 
in  character  to  those  which  show  themselves  in  other  like  serous 
membrane,  such  as  hyperoemia  of  the  vessels,  the  effusion  of  serum 
of  coagulable  lymph,  the  formation  of  pus;  also  ulceration  and 
absorption  of  its  structure;  and  it  may  likewise  be  the  seat  of  the 
deposit  of  tubercular  or  cancerous  mat  er. 

Inflammation  of  the  Synovial  Membrane. 

Inflammation  of  the  synovial  membrane  is  a disease  of 
frequent  occurrence.  It  may  be  idiopathic  or  caused  by  local 
injury;  it  may  be  local  or  dependent  upon  constitutional  dia- 
thesis; and  doubtless  nearly  every  case  will  be  more  or  less 
modified  by  such  peculiarity.  To  enable  us  accurately  to  follow  and 
appreciate  the  true  value  of  the  symptoms  of  this  disease,  a correct 
undertanding  of  the  character  of  the  implicated  structure  is  clearly 
necessary.  The  synovial  membrane  bears  a great  analogy  to  the 
serous  structures  in  other  parts  of  the  body.  It  consists  of  a beauti- 
ful basement  membrane  which  is  more  or  less  firmly  connected  by 
areola  tissue  to  parts  with  which  it  lies  in  contact.  The  areola 
tissue  constitutes  the  chief  thickness  of  the  structure,  confers  upon 
it  great  strength  and  elasticity?  and  is  commonly  known  as  the 
subserous  tissue.  The  basement  membrane  consists  of  a yellow 
fibrous  element,  whose  filaments  interlace  each  other  in  eveiv 
direction.  The  subserous  tissue  is  freely  traversed  with  blood- 
vessels and  nerves,  that  serve  to  nourish  and  give  sensibility  to  the 
structure.  On  its  free  surface  we  find  a layer  of  pavement 
epithelium  : this  consists  of  cells  that  secrete  or  forms  the  true 
mucous  fluid,  which,  with  the  serous  exhalation  of  the  basement 
membrane,  is  intended  to  lubricate  the  joint,  and  permit  the  free 
movement  of  one  part  upon  another  in  every  direction.  This 
synovial  membrane  is  spread  over  the  inner  surface  of  the  capsular 
ligament,  surrounds  the  ligamentum  teres,  dips  down  upon  the 
cartilage  which  lines  the  colyloid  cavity,  and  is  reflected  over  tiie 
head  and  neck  of  the  thigh-bone. 

On  the  first  outset  of  inflammatory  action  the  patient  com- 
plains of  dryness  of  the  part;  says  he  can  hear  the  joint  scrnpe — 
perhaps  this  is  of  short  duration;  it  doubtless  depends  upon  the 
increased  density  of  the  blood  which  is  sent  to  the  vascular  struc- 
ture. The  capillaries  of  the  basement  membrane  now  carry  the  red 
globules  of  the  blood  in  increased  quantity,  and  with  greater 
velocity,  the  vessels  dilate,  the  colourless  corpuscles  of  the  blood 
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line  th«  inner  surface  of  the  wails  of  these  dilated  vessels.  The 
red  eorpuseules  still  continue  to  float  on,  but  are  evidently  greatly 
increased  in  quantity,  with  regard  to  the  more  fluid  plasma  of  the 
blood;  blit  after  a short  time  complete  stagnation  occurs,  and  this 
even  appeals  to  extend  to  the  artery,  and  the  commencement  of  the 
vein  : even  now,  however,  some  of  the  capillaries  may  still  be 
pervious,  and  the  blood  moving  with  g-reat  rapidity  through  them. 
The  dryness  of  the  serous  membrane  in  the  first  stage  of  inflamma- 
tory action  doubtless  depends  upon  the  deficient  amount  of  fluid 
plasma  passing  through  the  capillaries,  so  that  the  serum  neither 
transudes  the  basement  membrane,  nor  is  it  freely  absorbed  by  the 
minute  cells  upon  its  surface  : hence  a marked  deficiency  of  the 
natural  secretion  of  the  part,  and  dryness  of  the  surface  of  the 
joint.  When  the  circulation  of  the  blood  is  perfectly  normal  in  its 
capillary  vessels,  they  are  traversed  with  a considerable  amount  of 
thin  serous  fluid,  mixed  with  the  red  corpuscles  ; and  through  the 
coats  of  these  capillary  vessels,  a certain  amount  of  the  serous  fluid 
transudes,  and  also  passes  the  basement  membrane,  by  the  laws  of 
endosmodic  action — the  mucous  secretion  in  the  joint  being  the 
denser  fluid,  hence  its-course;  but  when  the  distended  vessels  are 
Ailed  with  stagnant  red  gob  tiles,  and  their  walls  lined  with  the 
colourless  corpuscles,  the  serum,  now  greatly  deficient,  ceases  to 
pass  through  their  coats  : lienee  the  defleient  supply  of  the  joint. 
Soon,  however,  this  state  of  things  is  changed  : the  movement  of  the 
blood  corpuscle  may  by  degrees  resume  its  course;  the  normal  state 
of  the  circulation  is  again  established,  so  that  the  lubricating  fluid 
is  plentifully  supplied  to  the  joint  ; and  the  disease  is  cured. 
Should  the  inflammatory  disease  increase,  the  natural  consequence 
of  the  obstruction  of  the  capillaries  in  the  subserous  tissue,  is  the 
effusion  of  the  more  fluid  parts  of  the  blood  ; it  transudes  from  the 
circulating  apparatus  of  the  basement  membrane,  in  all  probability 
the  coats  of  the  veins,  and  spreading  through  the  subserous  tissue, 
traverses  the  basement  membrane  in  considerable  quantity,  so  that 
we  have  the  fluid  of  the  joint  greatly  increased  in  quantity  ; 
in  some  cases  amounting  to  a species  of  dropsy,  or  hydrops  ar- 
ticuli,  as  it  used  to  be  called.  The  cells  on  the  free  surface  of  the 
membrane  are  abundantly  supplied  with  nourishment  ; consequent- 
ly, their  formation  is  now  rapid,  and  the  amount  of  mucous  formed 
by  them,  and  added  to  the  secreted  fluid,  is  so  increased  in  quantity, 
so  as,  in  some  cases,  to  give  the  contents  of  the  joint  almost  a gel- 
latinous  appearance:  commonly,  however,  if  the  effusion  is  rapid, 
the  secretion  is  but  the  fluid  serum  of  the  blood,  with  but  little 
flbrine  or  lymph,  and  some  of  the  salts  of  the  blood  in  a state  of 
solution.  Again,  at  this  period,  we  may  And  the  increased  activity 
of  the  circulation  progressing  with  that  rapidity,  that  rupture  of  the 
over  distended  blood-vessels  is  the  consequence.  The  blood  may 
escape  into  the  subserous  tissue,  be  effused  into  its  meshes — it  may 
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here  remain;  the  blood  globules  maybe  dissolved  and  the  base- 
ment membrane  be  highly  coloured  with  the  dissolved  pematim  that 
may  occasionally  give  a tint  to  the  fluid  effused  in  the  joint ; or 
again  the  fluid  forced  into  the  dense  basement  membrane  may  so 
distend  it,  that  some  of  the  blood  corpuscles  shall  pass  through  it 
by  laceration  of  its  fibres,  and  so  become  mixed  with  the  serous 
fluid  in  the  joint,  and  give  it  a red  colour.  I think  this,  however, 
but  seldom  happens,  unless  ulceration  of  the  basement  membrane 
lias  occurred,  when  the  open  mouths  of  the  bloodvessels  may  bleed 
and  it  be  mixed  with  the  fluid  serum.  When  the  effused  fluid 
become  profuse  in  the  hip-joint  so  as  to  distend  the  capsular 
ligament,  although  it  cannot  be  felt  to  undulate,  its  swelling  may 
be  perceptible,  through  the  muscles  of  the  hip,  and  it  may  be  dis- 
tinguished both  in  the  groin,  and  at  the  nates.  As  the  disease 
proceeds,  the  parts  in  the  immediate  neighbourhood  of  the  joint  are 
now  influenced  in  the  conjestive  action  ; the  capsular  ligament,  the 
perichondrium,  and  even  the  areola  tissue,  without  the  hip-joints, 
participates  in  the  hyperoemic  action.  The  patient  complains  of  a 
sense  of  weariness  and  lassitude  down  the  limb,  even  amounting  to 
pain,  especially  if  the  neighbouring  nerves  feel  its  influence.  The 
pain  is  now  acute  upon  the  movement  of  the  joint,  is  increased  on 
pressure,  or  when  the  patient  attempts  to  walk,  or  even  allows 
the  limb  to  swing  loose,  so  as  to  operate  on  the  inflamed  surfaces. 
The  pain,  however,  is  not  of  that  excruciating  character  which 
exhausts  the  powers  of  the  patient,  as  when  matter  is  formed  in  the 
joint,  as  when  it  exhibits  the  more  serious  influence  which  that 
product  of  disease  is  sure  to  produce  upon  the  constitution  ; for  after 
rest  the  pain  in  a great  degree  subsides.  As  the  inflammatory  action 
increases  in  intensity,  the  least  movement  of  the  socket  produces 
excruciating  pain,  and  a spasmodic  condition  of  all  the  muscles  of 
the  limb  occur — an  effort  of  nature  to  preserve  perfect  quiet. 
Should  this  state  of  things  last  for  a considerable  period,  or  the 
disease  become  chronic,  a wasting  of  the  glutei  and  other  muscles 
of  the  hip,  is  the  result  of  this  imperfect  action  of  the  muscular 
fibres.  Idle  bold  contour  of  the  hip  is  lost,  and  the  parts  are 
shrunk  and  wasting.  The  same  necessity  for  a state  of  absolute 
rest  causes  the  patient,  should  he  stand  erect,  to  rest  the  whole 
weight  of  the  body  on  the  sound  leg  ; nav,  even  so  great  is  the 
desire  to  prevent  the  least  pressure  ol  the  inflamed  surfaces  one 
upon  the  other,  that  a curved  position  of  the  spine  is  also  main- 
tained while  lying  in  bed, — the  trunk  is  inclined  upon  the  thigh, 
and  all  the  muscles  connected  with  the  joint  are  perfectly  relaxed. 
As  a consequence  of  this  position,  the  pelvis  is  changed  from  the 
horizontal  line,  and  inclines  towards  the  affected  hip.  The  spine 
also  is  twisted,  and  one  shoulder  is  raised  higher  than  the  other,  so 
that  one  imagines  from  their  appearance  the  diseased  thigh  is  short- 
er than  the  other,  but  upon  due  examination  we  find  that  the  length 
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of  the  limb  is  somewhat  increased,  sometimes  by  inches.  The 
increase  in  the  length  of  the  limb  is  caused,  doubtless,  by  the  by- 
peroemic  condition  of  the  blood-vessels  of  the  whole  joint,  and  by 
swelling  and  effusion  into  its  cavity.  Now  also  the  patient  com- 
plains of  a morbid  lieat  in  the  part,  which  is  often  obvious  to  our 
sensations,  while  he  also  experiences  more  or  less  inflammatory 
fever,  and  other  symptoms  indicating  constitutional  irritation. 
Upon  the  application  of  proper  means,  the  disease  may  now  sub- 
side, the  effused  fluid  be  absorbed,  and  the  joint  regain  its  natu- 
ral figure  and  mobility.  A fact  however  of  considerable 
importance  in  the  character  of  this  complaint  is  its  lia- 
bility to  return  whenever  the  limb  is  exposed  to  cold,  or  ex- 
ercise in  an  extreme  degree — nay  without  the  evidence  of  any 
such  reason,  it  is  extremely  liable  to  happen — while  the  causes 
that  serve  in  the  production,  and  persistance  of  this  inflammatory 
action  may  doubtless  be  due  to  the  state,  and  condition  of  the 
Blood  ; a peculiar  dyscrasie  as  is  evidenced  by  the  appearance 
and  character  of  the  whole  constitution. 

Instead  of  subsiding,  should  the  Disease  still  progress,  the 
congestive  stage  becomes  extreme  or  more  or  less  complete  stasis 
of  the  blood  Corpuscle  in  the  dilated  capillaries  has  been  the  result 
during  the  oscillation  connected  with  this  retardation  of  the  blood 
corpuscles,  they  apply  themselves  more  close  to  each  other — and 
in  the  complete  stagnation  of  the  blood,  the  vessel  is  entirely 
filled  with  blood  corpuscles  closely  aggregated,  forming  an  appa- 
rently homogenious  mass — a state  of  increased  plasticity  of  the 
blood,  would  at  this  period  also  appear  to  be  a local  condition 
partly  dependent  upon  the  separation  and  agglomeration  of  the 
red  globules  in  the  capillary  vessels,  a cause  that  must  evidently 
interfere  with  the  correct  nutrition  of  the  serous  membrane,  partly 
from  the  escape  of  the  more  fluid  parts  of  the  blood  from  the  coats 
of  the  veins  into  the  areola  tissue;  we  find  that  in  acute  inflamma*' 
tion  of  any  extent,  this  condition  of  increased  plasticity  pervades 
the  whole  system  ; if  we  draw  blood  at  the  very  onset  of  the  dis- 
ease we  find  the  blood  without  a marked  buffy  coat,  but  if  at  a la- 
ter period  venesection  is  employed,  fibrine  is  found  remarkably 
to  abound  in  the  system,  and  will  continue  to  do  so  as  long  as 
the  increased  activity  of  the  circulation,  caused  by  the  febrile  or 
constitut:onal  irritation,  shall  form  an  impediment  to  the  due  ap- 
propriation of  the  material  intended  for  the  nutrition  of  the  sev- 
eral parts  of  the  body,  or  at  least  until  the  derangement  of  the 
digestive  apparatus,  failing  in  its  functions,  shall  have  been  a 
means  of  stopping  the  supply  introduced  into  the  blood — The  lo- 
cal Hyperoemia  having  become  more  extensive,  serous  effusion  per- 
meates the  veinous  coats  for  a great  extent  of  their  surfaces,  and 
the  fluid  parts  of  the  blood  remaining  in  the  now  intensely  disea- 
sed structure  contains  a greatly  increased  amount  of  congulable 
Jymph,  it  is  however  perfectly  flluid  as  it  passes  through  the  coats 
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the  bloodvessels,  it  has  been  said  to  be  the  especial  production  of 
the  arteries,  while  that  of  the  serous  fluid  was  said  to  be  that  of  the 
veins,  but  in  the  capillaries  I scarcely  think  that  such  a distinc- 
tion can  hold — escaping  into  the  areola  tissue  according  to  the 
state  of  its  plasticity  it  flows  onwards  and  completely  fills  its  mesh- 
es, surrounds  each  element  of  the  several  structures  in  close  con- 
tact as  fluid  morter  poured  in  between  the  stones — it  coagulates 
and  becomes  more  or  less  firm — or  it  transudes  the  basement 
membrane  and  is  poured  into  the  cavity  of  the  joint,  unfit  for  the 
nourishment  of  the  epithelial  cells,  from  its  increased  density;  it 
covers  the  serous  membrane  with  a plastic  material  that  soon  be- 
comes firm — the  layers  of  epithelial  cells,  have  been  shed,  and  un- 
der the  false  membrane  are  seldom  renewed,  so  that  the  coag- 
ulated fibrine  comes  in  immediate  contact  with  that  structure  the 
basement  membrane ; or  had  there  been  previously  considera- 
ble serum  effused  into  the  joint,  this  may  be  seen  floating  in  it,  in 
the  shape  of  flocculent  masses;  the  serum  may  afterwards  or  at  least 
its  more  fluid  parts  have  been  absorbed,  leaving  the  denser 
material  behind.  Such  however  appears  not  to  be  the  case,  should 
the  plastic  material  pervade  the  whole  structure  of  the  serous 
membrane— -for  the  meshes  of  the  basement  membrane  filled 
with  fibrine  and  its  surface  covered  by  the  effused  lymph,  the 
fluid  parts  of  the  serum  are  enclosed  in  a structure  forminga  shut 
sack,  that  appears  to  have  little  exosmotic  action;  this  amorphose 
material  may  form  a cytoblastema  for  the  development  of  the 
different  cell  formations,  that  follow  as  a necessary  consequence 
in  the  progress  of  the  disease.  On  the  first  commencement  of  con- 
gestion in  the  capillaries,  the  white  globules  of  the  blood,  line  the 
walls  of  the  vessels,  during  the  effusion  of  the  plastic  material 
above  alluded  to,  these  will  doubtless  in  a greater  or  less  extent  be 
carried  with  it,  contained  in  the  mother  liquor,  the  effused  liquor 
sanguinis  they  present  to  us  the  source  of  the  future  development 
of  the  cell  formations.  No  doubt  the  relaxation  and  dilatation 
on  the  one  hand,  and  pressure  from  within  the  vessels  on  the  other, 
the  plasma  will  be  pressed  out  from  among  the  aggregating  cor- 
puscles and  even  these,  upon  a further  increase  of  the  forces  may 
escape  from  the  vessel  in  a very  considerable  quantity,  and  may 
constitute  the  exudation  corpuscles.  Gerber  says  that  “ the  exu- 
“ dation  corpuscles  are  in  every  respect  the  same  as  the  lymph  cor- 
<£  puscles ; they  generally  form  many  superimposed  layers,  being 
“ laid  flat  one  upon  the  other  and  so  constituting  membranes 
“ that  resemble  the  tissellated  epithelium,  when  the  connecting 
“ medium  has  disappeared  so  that  the  edges  of  the  primary  round 
Corpuscle  thrust  against  eachother,  are  thus  rendered  polygonal 
“ under  the  microscope,  an  ever  increasing  linear  arrangement  of 
“ the  exudation  Corpuscles,  which  are  more  intimately  united  at 
“ two  opposite  points  in  one  line,  by  means  of  the  connecting  cyto- 
**  blastema  than  any  where  else, is  apparent/’  Doubtless  the  law  oi 
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analagous  formation  will  influence  the  character  of  these  exudation 
Corpuscles  ; so  also  will  the  state  of  the  constitution,  the  positive 
condition  of  the  mother  liquor,  and  the  nature  of  the  diseased  ac- 
tion have  an  influence  upon  the  formation  and  growth  of  the  cell. 
— In  this  instance  the  minute  capillary  vessels  which  have  their 
seat  in  the  subserous  structure,  a variety  of  areola  tissue — -hence 
the  product  of  the  formation  we  may  anticipate  will  be  of  that 
discription,  and  this  is  fully  proved  by  old  adhesions  between  the 
serous  surfaces — in  this  instance  according  to  Vogel  we  find  the 
exudation  corpuscles  “ are  nucleated  primary  cells  which  lengthen 
6‘  at  both  ends,  and  assume  a fusiform  shape,  the  extremities  of 
u these  unite  with  one  another,  and  then  are  formed  long  varicose 
“ fibres.  From  these  caudate  cells  arise  the  fibres  of  areola  tissue: 
a a cell  being  converted  into  a single  fibre,  or  else  by  assuming 
“ a groved  arrangement,  and  these  groves  deepening,  and  finally 
t£  splitting  into  a bundle  of  fibres.” — Such  doubtless  is  the  process 
which  is  evinced  in  the  development  of  false  membrane  in  the 
cavities  oi  the  joints.  When  such  structure  becomes  persistent  as 
may  be  observed  in  old  adhesions,  a certain  amount  of  vascular 
organization  is  necessary  to  preserve  the  connection  with  the 
general  system,  and  we  can  commonly  observe  vessels  carrying 
red  blood  to  pervade  this  new  formation,  when  it  has  arrived  at 
maturity,  and  the  joint  has  in  some  degree  regained  its  normal 
condition.  At  this  time  also  the  false  membrane  will  be  found 
covered  with  a synoveal  or  serous  tissue,  having  true  epithelial 
cells  spread  upon  its  surface,  requiring  the  epigenesis  of  vascular 
structure  to  carry  on  the  functions  of  the  new  developments.  The 
epigenesis  of  these  new  blood-vessels  appears  to  be  clothed  in  a 
degree  of  mystery.  Vogel  declares  that  both  the  blood-vessels  and 
the  red  blood  itself  which  they  contain — are  developed  in  the  very 
interior  of  the  false  membrane,  without  any  connection  with  the 
old  system — such  however  hardly  appears  consistent  with  the  laws 
of  analagous  formation — it  would  rather  appear  that  a certain 
amount  of  the  blood  globules  having  escaped  from  the  ruptured 
vessel  among  the  effused  amorphose  blastema,  have  arranged 
themselves  in  rows,  which  appears  to  be  a law  constantly  presen- 
ting itself — their  flat  sides  are  agglutinated,  the  centre  nucleus 
is  removed,  leaving  the  circumferance  as  the  coat  of  the  vessel: 
which  being  now  hollow  and  in  connection  with  the  vascular  sys- 
tem, becomes  the  carrier  of  the  nutritive  fluid  necessary  to  the 
nourishment  and  support  of  the  new  formation. 

( To  be  continued * ) 


Art.  XXV.  O/z  hie  White  Globules  of  the  Tlood  in  UiseoseSo  I3y 
James  Bovell,  M.D.,  Toronto. 

One  of  the  ablest  Physiologists  of  the  day — Mr.  Carpenter  — 
has  for  some  time  advocated  the  opinion  that  the  White  Corpus- 
cles of  the  Blood  were  truly  assimilating  cells,  whose  office  it  is  to 
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prepare  the  pabulum  for  the  growth  of  the  tissues.  “ It  is  well,*' 
he  says,  “to  observe,  that  this  process,  which  constitutes  the  act 
of  organization,  may  be  clearly  made  out  in  the  higher  plants  and 
a atmals,  to  consist  ot  two  stages  ; the  first  of  these  being  the  fur- 
ther preparation  or  elaboration  of  the  fluid  matter,  by  certain 
alterations,  whose  nature  is  not  yet  so  clear,  so  as  to  render  it 
organizable,  or  fit  to  undergo  organization  : the  second  being  the 
act  of  organization  itself,  or  the  conversion  of  the  organizable 
matter  into  the  solid  texture.  Thus  for  example  we  do  not  find 
that  a solution  of  dextrine  (or  starch-gum)  is  capable  of  being  at 
once  applied  to  the  development  of  vegetable  tissue,  although  it  is 
identical  in  composition  with  Allulose  ; for  it  must  first  pass  thro’ 
a stage  in  which  it  possesses  a peculiar  glutinous  character,  and 
exhibits  a tendency  to  spontaneous  coagulation  that  seems  like  an 
attempt  at  the  production  of  organic  forms.  And  in  like  manner, 
the  Albumen  of  Animals  is  evidently  not  capable  of  being  ap- 
plied to  the  nutrition  of  the  fabric  until  it  has  been  first  converted 
into  Fibrin.*'  And  Mr.  C.  continues  to  point  out  that  by  the 
action  of  vital  force  akin  to  that  of  Catalysis,  a new  arrangement 
of  the  particles  of  Fibrin  again  takes  place,  Ct  producing  substan- 
ces which  differ  both  as  to  structure  and  properties  from  the  mate- 
rials employed.*' 

Now  if  we  examine  into  this  question  carefully,  employing 
only  the  light  which  Mr.  Carpenter  has  thrown  upon  the  history 
of  histological  formations,  it  seems  impossible  that  one  single  ele- 
ment of  the  Blood  only  can  be  employed  in  the  process  of  nutri- 
fcrftion  ; and  in  morbid  Epigenesis  we  have  abundant  proof  that 
such-is  not  the  case. 

In  animals  as  in  plants — observes  Mr.  C. — there  are  two 
principal  modes  in  which  cells  may  be  developed;  viz.,  within  the 
-cavity  of  a pre-existing  cell,  or  in  the  midst  of  a plastic  fluid  or 
blastema  for  the  latter.  “ The  material  which  is  required  is  one 
containing  Fibrine , a substance  which,  although  closely  resembling 
albumen,  if  not  identical  with  it,  in  chemical  composition,  differs 
from  it  in  possessing  the  tendency  to  pass  spontaneously  into  a 
solid  condition  when  withdrawn  from  the  living  vessels,  and  to 
assume,  in  thus  coagulating,  a more  or  less  distinct  fibrous  arrange- 
ment. In  fact  we  may  regard  it  as  albumen  undergoing  the  first 
stage  of  Organisation  and  Vitalisation.  The  degree  to  which  this 
process  has  already  taken  place,  affects  the  formative  power  of  the 
fluid  blastema  ; thus  we  find  that  the  coagulated  lymph  thrown  out 
for  the  reparation  of  injuries,  possesses  it  in  a higher  degree  than 
does  the  ordinary  plasma  of  the  blood , or  liquor  Sanguinis.  So  that 
whilst  the  latter  is  only  ready  for  appropriation  by  tissues  already 
existing,  the  former  possesses  in  itself  the  power  of  originating  new 
tissue^  when  placed  in  favorable  circumstances  to  do  so.  This  tis- 
sue may  consist  of  little  else  than  simple  fibres,  or  it  may  contain 
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fully  developed  cells,  intermingled  with  these  according  to  the 
circumstances  under  which  it  is  developed. 

Is  it  really  true,  as  stated  by  Mr.  C.,  that  the  coagulabie 
lymph  thrown  out  for  the  reparation  of  injuries  possesses  the  for- 
mative power  in  a higher  degree  than  does  the  ordinary  plasma  of 
the  blood  ? 

By  reference  to  Mr.  Paget,  and  to  his  Reviewer,  we  shall 
find  that  the  “formative  power  of  the  effused  plasma  is  only  ap- 
parently higher  since  that  of  the  solids  is  lowered,  or  even  in 
abeyance. 

Surely  then  it  is  not  correct  to  say  that  the  formative  power 
is  possessed  in  a higher  degree  by  lymph  thrown  out  for  the  repa- 
ration of  injuries.  To  build  up  an  argument,  therefore,  for  the 
essentiality  of  Fibrin  to  nutrition,  on  the  behaviour  of  that  sub- 
stance after  its  abstraction  from  the  body,  or  its  exudation  under 
diseased  states,  is  untenable:  for  it  seems  probable,  observes  Mr. 
Carpenter  in  his  General  Physiology,  that  the  animal  tissues  have 
less  converting  power  than  those  of  plants  ; and  that  not  only  each 
tissue,  but  each  part  of  the  same  tissue  selects  some  different  mate- 
rial from  the  blood.  For  there  are  certain  morbid  matters,  whose 
presence  in  the  blood  is  manifested  by  the  perversion  of  the  nu- 
tritive process  in  certain  spots  of  the  body  only,  these  spots  being 
similar  in  size  and  situation  on  the  two  sides;  so  that  it  would  seem 
that  the  only  parts  of  any  tissue  which  are  really  identical  in  com- 
position, are  those  which  occupy  symmetrical  positions  or  opposite 
sides  of  the  body.  ct  Now  in  the  healthy  state,  as  in  those  diseased 
cnditions  which  afford  more  striking  exemplifications  of  this  princi- 
ple, every  part  of  the  body,  by  taking  from  the  blood  the  peculiar 
substance  which  it  needs  for  its  own  nutrition,  thereby  removes 
from  it  a certain  part  of  its  constituents  which  would  interfere  with 
the  nutrition  of  the  rest  of  the  body  if  retained  in  the  circulation, 
as  in  the  case  of  the  exterpation  of  one  gland  throwing  back  on  the 
system  a quantity  of  urea  &c.>  the  remaining  organ  enlarges  itself 
there  being  an  increased  cell  growth  for  the  elimination  of  the  salts 
of  the  urine. 

Whether  the  principles  advanced  by  Mr.  Simon  be  real- 
ly true  or  not,  it  is  at  all  events  evident  that  the  opposite 
doctrine  which  attributes  to  the  white  corpuscles  the  office  of  elabo- 
rating fibrin,  and  to  fibrin  the  sole  agency  in  building  up  the 
tissues  may  be  legitimately  questioned,  and  ere  we  attempt  to 
silence  Mr.Simon’s  views  it  would  be  well  to  ascertain  that  no  dis- 
crepancies exist  in  the  generally  received  theory.  It  may  be  that 
the  term  “ excrementitious’’ applied  by  Mr.  Simon,  conveys  more 
than  was  intended;  for  there  are  parts  of  the  fabric  into  which 
fibrin  enters  largely,  and  in  those  very  parts  whose  office  is  to  give 
elasticity  or  support,  and  whose  life  is  low  and  their  nutrition  slow, 
they  undergoing  but  little  change.  “ As  every  component  part  of 
the  most  complteley  organised  fabric  has  an  individual  life  of  its  own, 
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so  must  each  cell  have  a limited  duration,  quite  irrespective  of  the 
fabric  at  large,  except  in  so  far  as  they  may  tend  to  increase  or 
diminish  its  functional  activity*  That  this  duration  varies  greatly 
in  the  different  kinds  of  tissue.  Now,  in  those  tissues  whose  func- 
tion instead  of  being  vital  is  simply  physical , as  in  the  case  of  parts 
that  afford  mechanical  support  or  resist  tension , or  supply  elasticity , 
we  find  their  term  of  existance  prolonged  with  the  general  life  of 
the  animal. 

The  same  indisposition  to  spontaneous  change,  as  Mr.  Car- 
penter remarks,  shows  itself  in  the  simple  fibrous  tissues  which 
after  their  first  formation  seem  to  require  but  little  maintenance, 
their  chemical  composition  being  such  as  indisposes  them  to  sponta- 
neous decay,  and  their  functions  in  the  economy  being  purely 
physical.  Hence  when  these  tissues  are  formed  by  the  transforma- 
tion of  cells,  it  seems  as  if  these  cells,  in  becoming  connected  into 
fibres  had  almost  entirely  parted  with  the  distinguishing  attributes 
of  vitality,  and  had  thus  passed  into  a condition  in  which  no  necessary 
limitation  is  imposed  on  their  continued  existence . It  may  be  stated  as 
a general  rule,  that  the  duration  of  an  organized  structure  is  very 
closely  related  to  the  activity  of  its  vital  manifestations;  and  that, 
this,  again  is  related,  on  the  one  hand,  to  the  character  and  attri- 
butes of  the  tissue,  and  on  the  other  to  the  condition  in  which  it  is 
placed.”  If  theFibrin  of  the  Blood  be  then,  the  “prepared  pabulum” 
out  of  which  all  the  tissues  are  formed,  and  if  it  be  susceptable  of 
passing  into  the  higher  grades  of  developement,  it  seems  surpris- 
ing that  it  should  be  so  generally  found  in  parts  of  low  degree  of 
vitality,  as  in  forming  the  animal  structure  of  the  egg-shell  and  of 
the  shells  of  molluscs, — tendon, and  fibrous  tissue, — where  it  occupies 
so  low  a scale  of  vitality  and  takes  rank  with  those  structures  whose 
constitution  preserves  them  from  decay.  Whenever  a higher 
manifestation  of  vital  force  is  necessary,  when  the  tissue  is  in  the 
ascending  scale  of  developement,  instantly  we  discover  in  the 
blastema  “dimly  shaded  minute  dots;  and  as  it  is  acquiring  further 
consistence,  some  of  these  dots  seem  to  aggregate  themselves  so  as 
to  form  little  round,  or  oval  clusters,  bearing  a strong  resemblance 
to  cell-nuclei,”  until  a more  perfect  tissue  be  formed. 

Besides  the  fact  that  the  cell  is  not  of  one  structure  through- 
out, but  behaves  as  regards  its  cell-wall,  cell  contents  and  nucleus, 
differently  to  various  re-agents;  we  have  now  others  which  prove 
that  the  function  of  nutrition  cannot  go  on,  unless  there  be  also  an 
amount  of  those  other  constituents  of  the  Blood,  albumin  and  fatty 
matter;  for  as  the  researches  ot  Dr.  Bennett,  and  Dr.  Thompson 
have  shown,  in  Phi thisis  there  is  no  difficiency  of  fibrin,  but  on  the 
contrary,  a preponderance ; and  so  soon  as  Cod -liver  is  taken,  and 
the  foundation  “of  good  molecule  r base”  laid,  as  quickly  does  the 
nutrition  of  the  body  go  on,  and  the  fibrin  falls  to  its  healty  stan- 
dard; the  red-blood  increasiny  as  the  fibrin  diminishes. 

It  is  also  stated  to  be  a law,  that  for  a blastema  to  be  capable 
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oi  developement,  it  is  necessary  that  it  should  be  in  contact  with  a 
living  tissue.  To  effect  this,  it  is  necessary  that  there  should  be 
a connecting  or  attaching  medium,  and  without  doubt  the  fibrin  of 
blood  is  the  best  and  surest  instrument  for  attaining  such  an  end, 
and  is,  in  the  language  of  Mr.  Simon,  the  scaffolding  by  which  the 
tissues  are  built  up. 

To  be  Continued . 


Art.  XXVI. — Case  of  Radical  Cure  of  Prolapsus  Ani . By  Thos. 

Deazeley,  L.R.C.S.I.,  Professor  of  Surgery,  Trinity  Col- 
lege, Toronto. 

In  the  month  of  December,  1849,  I was  consulted  by  a Mrs. 

N ■,  who  had  been  the  subject  of  prolapsus  ani  for  nearly 

twenty  years,  during  the  whole  of  which  time  she  was  unable  to 
walk  even  the  shortest  distance,  for  the  moment  she  attempted  to 
do  so,  the  bowel  protruded. 

She  occupied  an  easy  chair  during  the  day,  and  was  carried  to 
bed  at  night.  Her  general  health  did  not  appear  to  suffer  much  ; 
her  bowels  were  regular,  but  at  each  motion  the  gut  descended  and 
required  to  be  carefully  replaced  before  she  could  bear  to  be  re- 
moved. She  had  never  suffered  from  piles.  Around  the  margin 
of  the  anus  there  were  a number  of  folds  composed  of  thick- 
ened integument  and  very  loose  cellular  tissue,  the  sphincter 
offered  little  resistance  to  the  return  of  the  rectum  when  protrud- 
ed, the  whole  of  the  coats  of  which  appeared  to  descend,  nor  did 
it  afterwards  contract  with  sufficient  firmness  to  retain  the  bowel 
in  its  place,  when  the  erect  position  was  assumed  and  progression 
attempted.  There  was  no  disease  of  the  rectum  itself. 

A dose  of  castor  oil  was  ordered,  and  after  the  bowels  had  been 
well  freed,  I excised  the  whole  of  the  redundant  folds  which  occu- 
pied the  margin  of  the  anus  and  directed  her  to  remain  in  bed. 
On  the  third  day  she  had  a motion  from  her  bowels  without  the 
rectum  descending;  on  the  following  day  she  was  able  to  walk 
through  her  room  without  any  difficulty;  in  a few  days,  however, 
the  mucous  membrane  began  to  bag  downwards  after  each  motion, 
and  was  returned  with  more  difficulty  than  before  the  operation. 
After  the  bowels  were  again  well  freed  with  castor  oil,  ] passed  a 
speculum  ani  into  the  rectum,  with  a fissure  two  lines  wide  and 
two  inches  long  on  each  side  ; this  of  course  left  exposed  two 
portions  of  the  mucous  membrane,  equal  in  size  to  the  fissures  in 
the  speculum;  to  these  I applied  the  actual  cautery,  the  remainder 
of  the  rectum  being  safely  guarded  by  the  speculum  itself.  This 
operation  cauterised  two  lines  of  the  mucous  membrane,  one  on 
each  side  ; the  speculum  was  now  turned  half  way  round  in  the 
cavity  of  the  rectum,  so  as  to  expose  two  other  lines  at  equal 
distances  between  the  first;  to  these  the  actual  cautery  was  also 
applied : thus  four  lines  of  the  mucous  membrane  were  easily 
cauterised  without  the  slightest  injury  to  the  surrounding  parts. 
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Effusion  of  firine  into  the  submucous  cellular  tissue,  and  adhesive 
inflammation  between  the  mucous  and  muscular  coats  followed, 
and  a radical  cure  was  the  result.  The  sphincter  after  a short 
time  completely  recovered  its  tone. 


Art.  XXVII. — Disease  of  the  Kidney , consequent  on  Disease  of  the 

Bladder , in  a Child . By  Edwaud  M.  Hodder,  M.  C.,  &c. 

August  26. — James  A , aged  9 months,  born  of  mulatt© 

parents,  has,  up  to  the  present  time,  appeared  to  enjoy  good  health- 
The  child  is  fat  and  robust,  and  is  now  brought  to  me  in  conse- 
quence of  his  bowels  having  been  in  an  irritable  state  for  the  last 
two  or  three  days. 

He  is  not  weaned:  has  no  fever,  pulse  natural,  tongue 
coated  and  white,  bowels  not  tender  on  pressure,  stools  slimy  and 
offensive,  but  not  frequent.  Ordered — 01.  Recini,  immediately 
to  be  followed  by  powders  containing  Hydr  : cum  Greta,  Pulv : 
Ipecac:  and  Pulv:  Rhei — ter  die. 

September  2.— -The  mother  brought  the  child  to  me  this 
morning,  saying  that  he  appeared  griped  in  his  bowels,  and  that 
the  stools  were  rather  costive  and  light-coloured.  The  powders 
which  had  been  ordered  on  the  26th  ultimo  quickly  relieved  the 
state  he  was  then  in,  and  he  had  continued  well  until  to-day.  He 
now  appears  to  suffer  pain  occasionally  in  the  bowels,  but  which  is- 
not  increased  upon  pressure:  pulse  quick,  skin  moist  and  comfort- 
able, tongue  white.  Ordered  a powder  composed  of  Calomel  and 
compound  Jalap  immediately,  and  Calomel  and  Ipecac: 
to  be  given  every  night  and  morning. 

September  3 , 7 p.  m. — I have  just  been  sent  for,  to  see  the 
child,  who  appears  to  be  suffering  great  pain  : his  breathing  m 
quick,  head  bedewed  with  perspiration,  skin  warm  but  not  hot, 
pulse  smail  and  frequent.  Bowels  were  not  freely  acted  upon  by 
the  powder  of  yesterday.  He  appears  to  strain  violently  every 
few  minutes,  and  he  has  passed  his  urine  regularly.  He  is  not 
inclined  to  take  the  breast,  the  stomach  does  not  reject  its  con- 
tests, and  he  prefers  being  left  in  the  cradle.  Supposing  the  te- 
nesmus to  arise  from  the  Calomel  which  had  been  given,  I ordered 
a full  dose  of  Oil,  with  an  Injection,  and  warm  fomentations  to 
the  abdomen. 

September  4. — He  is  much  in  the  same  state  as  yesterday 
morning,  none  of  the  symptoms  being  relieved  ; the  countenance 
is  indicative  of  pain,  the  respiration  hurried,  bowels  have  not  been 
freely  relieved,  pulse  very  quick,  no  tenderness  on  pressure  in 
any  part  of  the  abdomen,  and  he  made  water  freely  this  morning 
at  9,  a.  m.  A more  active  aperient  was  ordered,  the  injection* 
and  fomentations  to  be  repeated. 

3,  p.  m, — About  two  hours  ago  the  child  was  attacked  with 
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convulsions,  which  continued  for  an  hour,  after  which  he  became 
quiet  but  insensible,  in  which  state  he  still  continues.  Head  hot, 
pupils  dilated  and  insensible,  pulse  still  frequent,  and  sharper  than 
it  has  ever  been  ; his  breathing-  is  hurried,  and  the  bowels  have 
been  copiously  moved.  I now  bled  him  to  3iiss,  but  the  lips  be- 
coming  blanched,  the  bleeding  was  immediately  stopped.  No 
other  change  took  place  in  any  of  the  symptoms  until  half-past 
10,  p.  M.,  when  he  died  suddenly,  no  other  convulsion  having  ta- 
ken place. 

September  5. — Post  mortem  examination  sixteen  hours  after 
death.  Chest  perfectly  healthy.  Abdomen,  stomach,  liver,  and 
intestines  presented  no  abnormal  appearance  whatever.  The  right 
kidney  was  enormously  enlarged,  of  a greyish,  mottled  appear- 
ance, and  weighed,  when  deprived  of  fatty  and  cellular  tissue, 
three  ounces  and  3iss.  The  left  kidney  was  also  enlarged,  and 
presented  the  same  appearance  as  the  right,  but  not  in  so  marked 
a manner;  both  ureters  were  filled  with  urine,  and  fully  as  large 
as  the  little  finger.  The  bladder  was  not  increased  in  size;  it  felt 
hard,  and  was  adherent  to  the  anterior  surface  of  the  rectum  to 
the  extent  of  f of  an  inch.  This  adhesion  was  of  recent  date,  as 
moderate  traction  was  sufficient  to  separate  them.  The  surfaces 
in  contact  were  in  a state  of  ulceration,  except  at  the  circumfer- 
ence: through  that  in  the  bladder  the  urine  could  be  forced  by 
gentle  pressure,  the  openings,  however,  being  numerous  and  ex- 
tremely small.  The  ulcer  on  the  corresponding  portion  of  the 
rectum  w-as  superficial,  not  extending  deeper  than  its  peritoneal 
coat,  but  beyond  this  the  intestine  was  much  thickened  by  the 
deposition  of  lymph. 

On  cutting  into  the  bladder  it  was  found  thickened  to  an  in- 
ordinate extent,  particularly  its  mucous  and  muscular  coats,  the 
latter  being  upwards  of  £ of  an  inch  in  thickness.  The  mucous 
coat  was  corrugated,  softened,  and  very  pale.  The  kidneys,  ure- 
ters, and  bladder  contained  H oz.  of  highly  albuminous  urine,  but 
unfortunately  the  vessel  in  which  it  was  received  being  upset,  no 
more  minute  examination  of  the  urine  could  be  made. 

Every  other  organ  in  the  body  was  in  a perfectly  healthy  and 
natural  condition. 

The  mother  of  this  child  told  me  that  she  had  lost  two  other 
children  at  about  the  same  age,  and  as  far  as  she  could  judge  un- 
der similar  symptoms,  but  no  post  mortem  examination  of  them 
had  been  made. 

It  is  evident  that  the  adhesion  between  the  bladder  and  rec- 
tum was  an  effort  of  nature  to  relieve  herself,  by  an  artificial 
opening,  of  a quantity  of  urine,  which,  in  consequence  of  the 
diseased  condition  of  the  bladder,  was  pent  up  until  decomposition 
took  place,  and  by  its  then  irritating  qualities,  acted  as  an  extra- 
neous body. 
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GENERAL  HOSPITAL,  TORONTO. 

We  have  been  given  to  understand  that  the  Trustees  of  tlieGen* 
Pal  Hospital  have  it  in  contemplation  to  make  some  important  alter- 
ations in  this  Institution  : what  Mie  exact  nature  of  those  changes 
are  to  be,  we  are  not  yet  authorised  to  state.  Deriving  a pretty 
good  income  (something  like  £100  per  annum)  from  Students  fees, 
it  has  been  deemed  uecessary  to  make  provision  for  lessening  the 
pressure  which  has  been  thrown  on  the  present  Staff  by  the  great 
increase  of  Students,  by  appointing  other  officers  to  aid  in  the 
responsible  duties  which  devolve  on  the  Hospital  attendants.  The 
Honble  Dr.  Widmer  zealous  and  active  as  ever  in  the  discharge  of 
his  duties,  has,  we  believe,  been  mainly  instrumental  in  effecting 
this  desirable  change;  and  it  is  to  be  hoped  that  the  good  intentions 
of  the  Trustees  vvil  be  carried  out  by  the  combined  exertions  of 
the  Old  Staff,  and  those  new  Members  yet  to  be  appointed.  If 
actuated  by  a sincere  love  for  Science,  the  Members  of  the  Staff 
of  the  General  Hospital  may  effect  much  towards  the  advancement 
of  the  Medical  Profession  in  this  Province  ; let  the  moral  and 
intellectual  advancement  of  that  Profession  be  their  grand  aim; 
and  all  minor  dfficulties  arid  hindrances,  to  harmonious  and  hearty 
co-operation  will  vanish.  The  whole  Profession  in  Upper  Canada 
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is  interested  in  the  General  Hospital,  and  the  eyes  of  all  are  direc- 
ted  to  it  as  the  School  of  Practical  Education  for  this  part  of  the 
country:  very  naturally  therefore  the  conduct  of  those  who  are 
entrusted  with  the  heavy  responsibility  of  moulding-  the  plastic 
mind  of  youth  is  anxiously  w’atched,  and  much  interest  displayed 
in  their  progress  as  teachers.  In  the  commencement  of  every  great 
undertaking,  difficulties  are  sure  to  fall  in  the  way  ; but  these  serve- 
ing  but  to  nerve  and  stimulate  to  renewed  exertion  bring  at  last 
success.  So  we  trust  it  will  prove  in  the  instance  before  us. 

The  Hospital  affords  ample  opportunity  for  Clinical  Instruc- 
tion, and  is  capable  of  accomodating  as  many  Patients  as  the  justly 
celebrated  Meath  Hospital.  There  was  a time  when  the  Staff  of 
that  Institution  were  known  only  within  tC  the  limits  of  the  City  of 
Dublin,”  now  their  fame  is  the  common  property  of  the  Profession, 
and  their  world-wide  reputation  the  great  attraction  for  Students. 
Patient  industry  and  above  all,  brotherly  union  and  self-sacrificing 
devotion  to  Science,  raised  those  men  to  the  high  position  which 
they  occupy.  And  if  it  is  the  desire  of  those  priviledged  to  hold 
the  honorable  office  of  Physician  or  Surgeon  to  our  Hospital,  to 
advance  Medical  Science  in  Canada,  they  must  endeavour  to  emu- 
late their  brethren  in  the  Mother-land,  and  laying  aside  self,  join 
hand  in  hand  for  the  furtherance  of  the  common  good. 


The  Medical  Profession  in  Toronto,  have  lately  been  en- 
joying a great  treat  in  the  Microscopical  demonstrations  of  Dr. 
Goadby,  formerly  of  the  Royal  College  of  Surgeons,  in  London. 
The  Dr.  has  exhibited  an  immense  number  of  the  most  beautiful 
prepartions  of  animal  and  vegetable  tissues;  to  the  production  of 
which,  and  to  the  study  of  Minute  Anatomy,  he  has  devoted  very 
many  vears.  The  Dr.  has  also  discovered  and  adopted  a new 
mode  of  injecting  the  different  vascular  stucture,  which  under  the 
Miscroscope  are  rendered  peculiarly  distinct,  and  have  been  the 
admiration  of  all  beholders.  The  necessity  of  arranging  his  pre- 
parations in  a mode  suitable  to  their  exhibition  by  the  Microscope, 
also  compelled  him  to  employ  a perfectly  new  manner  of  preserv- 
ing anatomical  specimens,  and  this  he  has  rendered  suitable  to  the 
preservation  of  every  variety  of  structure  eithr  as  a wet  or  dry  pre- 
paration. The  Dr.  has  been  earnestly  solicited  to  afford  some 
explanations  and  descriptions  in  writing,  of  the  several  plans  and 
methods  he  has  adopted  to  secure  such  beautiful  results — and  the 
consequence  has  been  that  he  has  engaged  to  furnish  the  proprie- 
tor of  the  “ Upper  Canada  Journal,”  with  a Practical  Treaties  on 
the  Art  of  Making  and  Preserving  Microscopical  and  other  Pre- 
parations, with  numerous  ill ustrtions ; which  will  printed  in  a neat 
neat  demy  6vo.  Pamphlet,  consisting  of  batween  100  and  150  page*, 
at  the  low  price  of  five  shilling  per  copy. 
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The  methods  indicated  are  extremely  simple  and  easy  of  oe- 
complishment,  so  that  we  doubt  not  they  will  be  found  of  inestima- 
ble value  by  all  who  desire  permanently  to  preserve  specimens  in 
Natural  History,  as  well  as  in  Comparative  and  Human  Anatomy. 


We  notice  by  the  Papers  received  from  the  West  Indies,  that 
Yellow  Fever — Thphus  Icterodes, — was  very  grievously  afflicting 
the  people  of  Barbados,  Martinique,  and  some  of  the  other  Islands* 
And  it  was  noted  by  the  French  Military  Medical  Staff  and  by  the 
Medical  men  at  Barbados,  that  the  increase  and  virulence  of  the 
Epidemic  was  influenced  in  a marked  manner  by  the  Wind  ; the 
disease  being  aggravated  and  increased  as  long  as  it  blew  from  the 
South.  This  is  an  observation  which  is  very  important  to  have 
made,  and  it  is  to  be  hoped  that  attention  having  been  once  drawn 
to  the  fact,  that  in  future  in  all  Epidemics  greater  attention  will  be 
given  to  Meteorological  Phenomina  oecuring  at  the  time. 


We  notice  that  Dr.  McDonnell  of  St.  Patrick’s  Hospital, 
Montreal,  has  been  appointed  on  the  Commission  to  inquire  into 
the  management  of  the  Mariene  Hospital.  We  may  expect  there- 
fore a good  report. 


“Spontaneous  Combustion. — A child,  in  Fredericton,  a few 
days  ago,  burned  its  leg  against  a stove.  The  mother  immediately 
applied  linseed  oil  and  cotton  wool,  with  a tight  bandage  over  all; 
in  a short  time  the  screams  of  the  child  induced  the  mother  to 
remove  the  bandage,  when  it  was  discovered  that  the  cotton  wool 
had  taken  fire,  and  had  considerably  increased  the  size  of  the  burn.’* 

Finding  the  above  in  one  of  the  Journals  of  the  day,  we  insert 
it;  for  although  we  are  much  inclined  to  doubt  the  actual  fact  as 
expressed , yet  as  Spontaneous  Combustion  is  known  to  have  occur- 
red on  board  a ship,  in  cotton  which  had  become  accidentally 
moistened  with  oil,  it  is  certainly  possible 
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High’st  obs’v’d  te'perat’re  70  ° .7,  at  2 p.m.  on  6th  \ Monthly  range 
Lowest  registered  “ 23  .8  at  a. ra.  on  13th  j 46°. 9 

Mean  highest  observed  temp.  55°  .SO)  Mean  daily  range  : 

Mean  registered  minimum  39  .80)  15°  . 69 

Greatest  daily  range,  26  ° .5,  from  4 p.m.  of  6th  to  a.m.  of  7th. 

Warmest  day,  2nd.  Mean  temperature,  59  ° .57  \ Difference, 
Coldest  day,  16th  Mean  temperature, 36  .58  / 22°. 99 


11th,  8h.  23m.,  p.m.,  brilli ir.t  Meteor  in  South— time  of  flight  fully  2 seconds. 

The  “ Means”  are  derived  from  six  observations  daily,  viz: — at  6 and  8,  a.m,;  ana  2,  4,  10,  and 
12  p,  m. 

The  column  headed  “ Magnet”  is  an  attempt  to  distinguish  the  character  of  each  day  as  regard* 
the  frequency  or  extent  of  the  fluctuations  of  the  Magnetic  declination,  indicated  by  the  self-regis- 
tering instruments  at  Toronto.  The  classification  is  to  some  extent  arbitrary,  ana  may  require  future 
modification,  but  has  been  found  tolerably  definite  as  far  as  applied.  It  is  as  follows  : — 

(a)  A marked  absence  of  Magnetical  disturbance. 

(b)  Unimportant  movements, — not  to  be  called  disturbance. 

( c ) Marked  disturbance, — whether  shewn  by  frequency  or  amount  of  deviation  from  the  nosmii! 
curve, — but  of  no  great  importance. 

(d)  A greater  degree  of  disturbance, — but  not  of  long  continuance. 

(«)  Considerable  disturbance, — lasting  more  or  less  the  whole  day. 

(/)  A magnetical  disturbance  of  the  first  class. 

The  day  is  reckoned  from  noon  to  noon.  If  two  letters  are  placed,  the  first  applies  to  the  earlier 
■the  latter  to  the  later  part  of  the  trace.  Although  the  declination  is  particularly  referred  to,K 
rarely  happens  that  the  same  terms  are  not  applicable  to  the  changes  of  the  horizontal  force  also. 

Toronto,  October,  1852. 
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M.  ME.  3f  ngiteSical*  Observatory  Toi-osiSo,€.  W.-OCSOBEE,  SS52. 

Elevation  above  Lake  Ontario,  108  feet. 
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Sum  of  the  Atmospheric  Current  in  Miles,  resolved 
into  the  four  Cardinal  Directions : 

North.  West.  South.  East.. 

1379.66  1071.35  497.96  1146.51. 

Mean  velocity  of  the  wind — 4.47  miles  per  hour. 

Max.  velocity — Is. 9 miles  per  hour,  from  8 to  9 p.m.  on  18th. 
Most  windy  day — 29th  : mean  velocity — 10  52  miles  per  hour. 
Least  windy  day — 2nd:  mean  velocity — 083.  ditto. 

Hour  of  greatest  mean  velocity — noon:  mean  velocity — 6 58  do. 
Hour  of  least  “ — 10  p.m.:  do.  — 3.00  do. 

Mean  diurnal  variation — 3 58  mi'es. 

COMPARATIVE  TABLE  FOR  SEPTEMBER. 
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Wind, 
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Range 

Days 
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Highest  Barometer 30.184,  at  8 a.  m.  on  21st  ? Monthly  range 

Lowest  Barometer 28.943,  at  ‘2  p.m.  on  26th  ) 1.24!  inch. 

High’st  obsrved  temp.. . . 58°  4,  at  2 p.m.  on  1st  ) Monthly  range 
Lowest  registered  “ 18  2,  at  a.m.  on  24th.  ) 32°2 

Mean,  high’st  obs’v’d  tem.  29c66,  7 Mean,  daily  range: 

Mean,  registered  minimum20  05,  $ 9C51 

Greatest  daily  range,  20  3 4,  from  a m.  to  2 p.m.  on  30th. 

Warmest  day,  15th,  mean  temperature  43  = 97  ) Difference, 

Coldest  day,  2lth,  mean  temperature  25  65  > 18°32 

First  snow  of  the  season,  from  6 to  9 a m.,  or.  the  1 1th. 

The  “Means”  are  derived  from  six  observations  daily,  vix: — at  6 and  8,  a.m.;  and  2,  4,  10,  and 
12,  p.m. 

The  column  headed  •'  Magnet”  is  an  attempt  to  distinguish  the  character  of  each  day  as  regard#  th# 
frequency  or  extent  ot  the  fluctuations  of  the  Magnetic  declination,  indicated  by  the  self-registering 
instruments  at  Toronto.  The  classification  is  to  some  extent  arbitrary,  and  may  require  future  Modi- 
fication, but  has  been  found  tolerably  definite  as  far  as  applied.  It  is  as  follows: 

(a)  A marked  absence  of  Magnetical  disturbance. 

t6)  Unimportant  movements, — not  to  be  eaiied  disturbance. 

(e)  Marked  disturbance, — whether  shewn  by  frequency  or  amount  of  deviation  from  the  u&rariU 
curve, — but  of  no  great  importance. 

^ d ) A greater  degree  ol  disturbance, — lassing  more  or  less  the  whole  day. 

<*>  Considerable  disturbance  of  the  first  class. 

The  day  is  reckoned  from  noon  to  noon.  If  two  letters  are  placed,  the  first  applies  to  the  earlier, 
tiit  latter  to  the  later  part  of  the  traee.  Although  the  declination  is  particularly  referred  t», rarely 
&*ppeas  that  the  same  terms  are  not  applicable  to  the  changes  of  the  hruontal  force  aloo. 

T«ra«U>,  November,  1852. 


H.  91.  Hlagnetical,  Observatory  Toronto, C.  W.=-N0TEM1IB,  1859. 


Elevation  above  Lake  Ontario,  10 Sfeet. 
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Frost  at  6 a.m:  day  cloudy,  rain’g  slightly 
Slight  rain  till  5p.m;  mostly  clear  fr.  7pm. 
Frost  at  6a. m;  detac’d  cl’ds  gen’ly  disp’d. 
Densely  clouded  ; dull,  dark  day. 

Gen’ly  cloudy;  a few  clr  spaces  fr  2 to  4pm 
Constant  light  rain  from  7 a.m. 

Rain  ceased  1 a.m.;  day  cloudy. 

Slight  rain  45m.  p.  6 to  20m.  p.  7 a.m. 
Spitting  rain  at  6 am;  mostly  clear  fr  8pm 
Gen’ly  flue;  aurorai  light  fr  15m.  p.  8 p ra. 
Sl’t  snow  Gto9am;  rain&sleet  fr  55mpl  1pm 
Overcast  all  day;auroral  light  in  N fr  7pm. 
Sl't  snow  GtoSam&fr6pm,  ft  aur.  at  midn’fc 
Do.  occasionally;  ft  aur.  fr  7 pm. 
Overcast  all  day;  mostly  clear  fr  8 tollpm. 

J Cl’dy  till  4pm  aft.  n’y  clr;  ft  aur.  at  midn’t 
| Gen’y  fine  ; faint  auroral  light  fr  10  pm. 

Lt  detached  clouds  disp.;  clouded  fr  4 pea. 
A ew  light  clouds  disp’d;  mostly  fine. 
Lfghtly  overcast;  hazy,  dull,  but  mild. 
|Dienseiy  do.;  hazy  and  very  dull. 

Ditto  do.;  snowing  from  15m.  p.  1pm. 
Light  detached  clouds  dispersed. 

Mostly  clear  till  10  am;  aft.  dens,  clouded. 
Densely  overcast : constant  rain  or  sleet. 
Fog  Gam;  raining  slightly  till  7 pm- 
Geu’ly  ov’east  with  h’vy  det’d  cl’ds;  windy 
Clouded  a.m;  mostly  clr.  ; snow  dur. night 
Light  det’d  cl’ds;  halo  r.  moon  at  midn't. 
Gen’ly  clear;  Auroral  light,  and  ft  stream- 
ers fr.  11  pm.;  halo  rd.  moon  midn’t, 
and  very  bril.  meteor  in  NE.  at  45m. 
p.  1 a.m. 


Sum  of  the  Atmospheric  Current  in  Miles,  resolved 
into  the  four  Cardinal  Directions  : 

Forth.  West.  South.  East. 

1391.25  2327.69  827.59  1378.61 

Mean  velocity  of  tb?  wind — 5.50  miles  per  hour. 

Max.  velocity — 19.5  miles  per  hour,  from  2 to  3 p.m.  on  27th. 
Most  windy  day — 12th  : mean  velocity — 13.91  miles  per  hour. 
Least  windy  day — 4th:  mean  velocity — 2.11  ditto. 

Hour  of  greatest  mean  velocity — noon:  mean  velocity — S 59  do. 
Hour  of  least  “ — 9 p.m.:  do.  — 5.34  do. 

Mean  diurnal  variation — 3.25  mdes. 


COMPARATIVE  TABLE  FOR  SEPTEMBER. 
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MIDWIFERY, 

AND  THE  DISEASES  OF  WOMEN. 


ON  THE  DISTRIBUTION  OF  THE  NERVES  OF  THE  UTERUS. 

By  Dr.  T.  Snow  Beck . 

Before  describing  the  distribution  of  the  nerves  of  the  uterus,  vagina,  and 
and  neighbouring  organs,  it  is  necessary  briefly  to  recal  the  constitution  of  the 
sympathetic  nervous  system,  a9  attention  to  this  is  essential  to  the  full  under- 
standing of  the  subjeet. 

The  sympathetic  nervous  system  is  described  as  consisting  of  three  parts  : 

1.  The  two  gangliated  cords  which  extend  down  each  side  of  the  verte- 
bral column.  2.  A series  of  plexuses  in  front  of  the  vertebral  column,  as  the 
cardiac  plexus,  the  solar  plexus,  the  aortic  plexus,  the  hypograstric  plexus,  &eM 
from  which  branches  are  sent  to  the  different  viscera.  3.  Small  ganglia,  dis- 
persed through  the  cranium,  as  the  ophthalmic  ganglia,  the  otic  ganglia,  the 
spheno  maxillary  ganglia,  the  submaxillary  ganglia,  &c. 

This  system  of  nerves  is  also  said  to  be  connected  with  the  spinal  nerves 
by  t wo  roots-— a white  root  and  a grey  root — and  to  be  composed  of  an  admix- 
ture »f  tubular  nervous  fibres  and  gelatinous  nervous  fibres.  This  description, 
however,  gives  a very  imperfect  idea  of  the  constitution  of  the  sympathetic  ner- 
vous system. 

Passing  over  the  various  opinions  which  have  been  expressed  respecting 
part  of  the  anatomy,  as  being  foreign  to  the  present  object,  and  as  requiring  too 
much  space,  I will  sketch  the  structure  of  the  sympathetic  nervous  system,  as  I 
believe  it  to  be. 

The  nerves  distributed  over  the  body,  to  which  the  name  sympathetic  is 
applied,  are  composed  of  two  kinds  of  nervous  fibres  very  distinct  from  each 
other  : the  tubular  nervous  fibre,  aud  the  gelatinous  nervous  fibre.  The  tubular 
nervous  fibre  is  derived  from  the  brain  and  spinal  cord,  and,  in  whatever  part  of 
the  body  it  is  found,  can  always  be  traced  to  one  of  these  organs.  The  gela- 
tinous nervous  fibre  has  its  origin  in  the  various  ganglia  of  the  sympathetic, 
whether  these  ganglia  He  situated  at  the  sides  of  the  vertebrae,  on  the  posterior 
roots  of  the  spina!  nerves,  in  front  of  the  vertebrae,  dispersed  through  the 
cranium,  or  elsewhere  situated  in  the  body.  The  branches  of  nerves  which 
have  been  called  roots  of  the  sympathetic  system,  are, 

(a)  The  white  branch,  which  is  a branch  from  the  spinal  nerve.  It  is 
composed  of  two  parts,  one  half  from  the  posterior,  and  the  other  half  from  the 
anterior  root  of  the  spinal  nerve;  then  passes  inwards  to  the  sympathetic  gang- 
lia, and  becomes  associated  with  the  gelatinous  nervous  fibre  proceeding  from 
it,  and  these  are  together  distributed  to  the  different  viscera. 

(b)  The  grey  branch,  which  arises  from  the  ganglion,  soon  subdivides,  and 
is  finally  distributed  to  the  parts  in  the  neighbourhood.  It  is  a branch  of  the 
uvadiy-cailed  sympathetic  system. 

Htr.ce  there  are  two  distinct  systems  of  nerve*/  the  one  formed  by  the 
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gelatinous  nervous  fibre,  which,  together  with  the  ganglia  from  which  they  arise, 
constitutes  the  true  sympathetic  system  ; the  other,  composed  of  the  tubular 
nervous  fibre,  which,  with  the  brain  and  spinal  cord,*  forms  the  cerebro-spinal 
pjstem.  The  gelatinous  nervous  fibre  being  chiefly  distributed  to  the  viscera, 
is  found  in  greatest  quantity  near  these  organs  ; the  tubular  nervous  fibre, 
being  concerned  in  sensation  and  motion,  exists  in  greatest  amount  in  the  skin, 
muscles,  &c.  These  two  systems,  associated  together  in  varying  proportions  in 
the  middle  part  of  their  course,  constitute  the  sympathetic  system  as  it  is  gene- 
rally described.  Yet  these  two  systems  (although  associated  in  the  middle  part 
of  their  course)  are  totally  distinct  from  each  other  at  their  origin  and  at  their 
termination.  At  their  origin,  where  the  tubular  fibre  arises  separately  from  the 
brain  and  spinal  cord,  whilst  the  gelatinous  fibre  arises  only  from  the  sympathetic 
ganglia.  At  their  termination,  where  the  tubular  fibre  separates  from  the  gela- 
tinous fibre,  and  each  is  separately  distributed  to  the  elements  of  the  organ  they 
are  destined  to  supply.  Minute  microscopic  nerves  being  found,  which  consist 
solely  of  tho  gelatinous  nervous  fibre. 

1 he  plexuses,  then,  in  front  of  the  vertebral  column,  and  which  furnish 
nerves  to  the  various  viscera,  are  composed  of  this  association  of  the  two  sys- 
tems of  nerves,  and  to  this  class  belong  the  aortic  plexuses  with  their  prolonga- 
tion into  the  pelvis-— the  hypogastric  plexus,  the  composition  and  distribution 
of  which  it  is  our  special  object  to  examine. 

The  superior  aortic  plexus,  lying  between  the  superior  and  inferior  mesen- 
teric arteries,  is  composed  of  an  assemblage  of  ganglia,  giving  origin  to  the 
gelatinous  fibre  and  branches  of  spinal  nerves  derived  from  the  lumbar  and 
lower  dersal  nerves,  with  some  communicating  branches  from  the  solar  plexus. 
From  this  association  of  the  two  nervous  fibres,  or  nervous  systems,  branches 
are  sent  along  the  inferior  mesenteric  and  haemorrhoidal  aitenes  to  the  de- 
scending colon  and  rectum,  and  branches  are  prolonged  downwards,  to  form 
the  inferior  aortic  plexus,  which,  at  the  margin  of  the  pelvis,  separates  into  two 
divisions,  each  of  which  receives  the  name  of  the  hypogastric  nerve  or  plexus. 
These  plexuses  pass  round -each  side  of  the  pelvis  to  reach  the  bid  is  of  the 
uterus,  and  there  dividing  and  subdividing  into  minute  branches,  are  finally 
distributed  to  the  lower  part  of  the  organ.  The  middle  part  of  the  uterus  is 
further  supplied  by  a distinct  branch  which  passes  off  from  the  upper  part  of 
the  hypogastric  plexus,  and  entering  the  broad  ligament,  so  readies  the  organ  ; 
whilst  the  upper  past  of  the  uterus  is  supplied  by  branches  which  come  from 
the  renal  plexus,  and,  in  company  with  the  spermatic  artery,  descends  to  the 
ovary,  furnishes  branches  to  it,  and  finally  is  distributed  to  the  upper  part  ci 
the  uterus. 


Thus  the  uterus  is  supplied,  in  the  inferior  and  .middle  part,  by  branches  of 
gelatinous  fibre,  the  true  sympathetic  nervous  system,  derived  from  the  ganglia 
of  the  superior  aortic  plexus  and  lumbar  ganglia,  with  some  communicating 
branches  from  the  solar  plexus;  and  branches  of  spinal  nerves,  eerebro-spinal 
nervous  system,  derived  from  the  lumbar  and  lower  dorsal  nerves.  Nerves 
derived  from  the  same  sources  are  also  distributed  to  the  descending  colon  and 
rectum.  'The  upper  part  of  the  uterus  being  supplied  by  gelatinous  nervous 
fibres,  derived  from  the  solar  plexus,  and  by  spinal- nerves  derived  from  the 
splanchnic,  nerves,  which  are  branches  of  the  upper  dorsal  nerves.  From  the 
foiar  plexus,  i.  <?.,  from  "gelatinous  fibres  from  the  semilunar  ganglia  and  dorsal 
ganglia,  and  brandies  of  the. dorsal  spiral  nerves,  brandies  are  also  distributed 
i‘>  »>>*-*  Stomach,  small  intestines,  liver,  kidneys,  &e. 
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As  the  hypogastric  nerve  on  each  side  passes  to  the  side  of  the  uterus,  it 
sends  down  branches  from  the  lower  border,  which,  joining  with  branches 
from  the  sacral  nerves,  forms  a complicated  plexus  on  the  side  of  the  vagina — 
the  pelvic  plexus.  Small  ganglia  of  the  sympathetic  are  found  to  this* plexus, 
but  it  is  chieflv  comoosed  ot  the  cerebro-spinal  nerves,  and  in  this  it  differs 
essentially  from  the  hypogastric  plexus.  From  the  pelvic  plexus  comparatively 
large  nerves  are  distributed  to  the  vagina;  and  considerable  sized  nerves  are 
sent  to  the  bladder  ; whilst  small  branches  are  furnished  to  the  lower  part  of 
the  rectum. 

The  nervous  supply  of  the  vagina,  bladder,  and  lower  part  of  the  rectum 
differs  in  these  points  from  the  nerves  distributed  in  the  uterus.  In  the  source 
from  which  they  are  derived  : those  to  the  uterus,  arise  from  the  lumbar  nerves 
and  gelatinous  or  sympathetic  nerves  coming  from  the  superior  aortic  plexus  and 
from  the  solar  plexus  ; those  to  the  vagina,  bladder,  and  lower  part  of  the  rectum, 
take  their  origin  from  the  sacral  nerves,  and  the  sympathetic  fibres  from  the 
ganglia  of  the  pelvic  plexus,  with  some  branches  from  the  hypogastric  plexus. 
In  the  composition  : those  to  the  uterus  being  composed  of  a large  amount  of 
sympathetic  fibres,  and  a small  amount  cf  cerebro-spinal  fibres  : those  to  the 
vagina,  bladder,  &c.,  by  a large  amount  of  cerebro-spinal  fibre,  and  a smaller 
amount  of  sympathetic  fibre. 

The  muscles  and  skin  of  rhe  perinoeum  and  lower  end  of  the  rectum  are 
supplied  entirely  by  branches  from  the  sacral  nerves — the  pudic  nerve.  Thus, 
as  we  proceed  upwards,  from  the  skin  of  the  muscles  cf  the  perinaeura  to  the 
vagina,  and  thence  to  the  uterus,  we  meet  with  les3  and  less  cf  the  cerebro- 
spinal system  or  tubular  nervous  fibre;  and  more  and  more  of  the  sympathetic 
system,  or  the  gelatinous  nervous  fibre.  And,  as  a consequence,  the  effects  of 
disease  or  injury  to  trie  tissues  are  less  and  less  felt,  as  we  pass  from  the  skin  to 
the  uterus ; and  the  actions  of  the  organs  are  mere  and  more,  though  not 
entirely,  withdrawn  from  the  influence  of  the  will. 

Briefly,  then,  to  recapitulate  the  anatomy  of  the  nerves  of  l he  uterus,  we 
find  the  following  arrangement: — 

1.  The  lower  and  middle  portions  of  the  uterus  are  supplied  by  the  sympa- 
thetic from  the  superior  aortic  plexus  and  the  lumbar  ganglia,  and  by  cerebro- 
spinal nerves  from  the  branches  of  the  lumber  and  lower  dorsal  nerves. 

2.  The  ovaries  and  upper  part  of  the  uterus  are  supplied  by  the  sympathe- 
tic from  the  solar  plexus  rod  thoracic  ganglia;  and  by  spinal  nerves,  from  the 
intercostal  nerves,  by  means  of  the  splanchnic  nerves. 

1.  The  vagina  and  bladder  are  supplied  by  branches  from  the  sympathetic 
from  the  ganglia  in  the  pelvic  plexus,  also  from  the  superior  sortie  and  lumbar 
ganglia,  through  the  medium  of  the  hypogastric  plexus ; and  by  spinal  nerves 
from  the  branches  of  the  sacral  plexus. 

4.  The  muscles,  skin,  & c.,  of  the  perinseum,  are  supplied  by  branches  from 
the  sacralplexus.— Medical  Times.  November  23 , 1850. 
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ON  THE  MOVEMENTS  OF  THE  UTERUS. 

By  Dr.  Snow  Beck. 

[fto  hia  remarks  upon  this  subject  when  treating  of  the  physiology  of  the 
Dr.  Beck  observes  :] 

On  considering  the  contraction  of  the  uterus,  I have  always  thought  that 
the  apt  simile  of  the  late  Professor  Reid,  applied  to  another  part  of  the  nervous 
sy  stem,  well  illustrated  the  subject  : “ The  movements  of  a horse  are  indepen  * 
dent  of  the  rider  upon  his  back  ; in  other  words,  the  rider  does  not  furnish  the 
conditions  necessary  to  the  movements  of  the  horse;  but  every  one  knows  how 
much  these  movements  may  be  influenced  by  the  hand  and  heel  of  the  rider." 
To  apply  this  to  the  present  subject,  the  contractions  of  the  uterus  are  indepen- 
dent of  the  cerebrO'Spinal  system,  though  every  one  knows  how  much  these 
contractions  may  be  influenced  by  the  actions  of  this  system.  According  to 
these  views  we  have  to  consider— 

1.  The  movements  of  the  uterus ; peristalic  in  form,  and  effected  through 
the  agency  of  the  true  sympathetic  system. 

The  influences  which  effect  this  movement — 

a.  Through  the  brain,  as  in  volition  and  emotion. 

b.  Through  the  spinal  cord,  as  in  reflex  action. 

1.  The  movements  of  the  Uterus;  peristaltic  in  form , and  effected  through 
the  true  sympathetic.— Although  I do  not  mean  to  say  that  direct  irritation,  acting 
upon  a portion  of  inorganic  muscles,  will  not  cause  the  point  irritated  to  con- 
tract, independent  of  the  influence  of  the  nervous  system,  yet  the  vermicular  or 
wave-like  contractions  of  the  uterus,  which  spread  from  one  part  irritated  over 
the  whole  organ,  appear  to  require  the  influence  of  the  sympathetic  system 
for  their  proper  accomplishment.  “In  organs  partly  or  wholly  supplied  by 
ganglionic  nerves,  as  the  heart  the  bladder,  intestines,  oesophagus,  &e.,  the 
motion  produced  is  of  a peristaltic  kind,  spreading  generally  in  a vermicular 
manner  to  a distance  from  the  part  irritated,  and  continuing  for  some  time  after 
the  irritation  has  ceased.  The  uterus  is  eminently  endowed  with  this  form  ot 
con-traction." 

That  the  contractions  of  the  heart  and  intestines  are  independent  of  the 
action  of  the  cerebro-spinal  system  is  shown  by  a variety  of  evidence,  part  of 
which  is  the  continuance  of  the  contractions  for  some  length  of  time  after  these 
organs  have  been  removed  from  the  body;  but  that  the  contractions  of  the 
uterus  st  rbe  full  period  of  pregnancy,  or  when  induced  by  other  means,  are 
equally  independant  of  the  cerebro-spinal  system,  and  may  of  themselves  effect 
the  expulsion  of  the  child,  is  more  difficult  to  be  shown.  Although  I cannot  go 
the  length  of  the  reviewer  I have  so  often  quoted,  in  saying,  “The  muscular 
action  of  the  uterus  we  regard  as  essentially  pertistahic  and  independent  of 
nervous  stimulation,”  yet  I agree  with  the  opinions  in  the  following  quotations 
from  the  same  : — “ That  the  uterus  is  susceptible  of  being  excited  to  contrac- 
tion by  reflected  stimulation  no  more  prove  that  its  ordinary  actions  are  depen- 
dent on  the  spinal  cord,  than  the  influence  of  remote  excitants  upon  the  action 
of  the  heart  and  alimentary  canal  proves  that  these  actions  are  essentially  reflex 
in  their  nature.  In  fact,  it  does  not  appear  to  us  at  all  difficult  to  show,  that 
the  infhuce  of  the  nervous  system,  on  the  uterus  is  precisely  of  the  same  charac- 
ter with  the  influence  of  any  stimulus  directly  applied  to  that  organ,  and  i9  very 
different  from  the  ordinary  forms  of  reflex  action,  as  seen  in  the  muscular  system 
iff  Animal  life.  Thus  it  tppcar9,  that  when  uterine  contraction  is  excited  through 
tfie  oertous  system,  it  is  not  by  a new  acd  powerful  ageucy  taking  the  f.lacc  ot 
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the  feebler  powers  of  the  organ  itself,  but  by  the  application  of  a new  stimulne, 
which  causes  remote  irritation  to  have  the  same  effect  as  one  of  a direct  or 
immediate  kind;  so  that  the  peristaltic  contractions  of  the  uterus  are  realy  its 
only  mode  of  expelling  its  contents.” — As,  however,  much  difference  of  opinion 
still  exists,  whether  the  contractions  of  the  uterus  are  dependent  or  not  for  their 
commencement  and  continuance  upon  the  cerebro-spnial  system,  1 will  give 
hereafter  the  evidence  in  support  of  both  opinions. 

2.  The  Influences  which  affect  the  Movements  of  the  Uterus,— ( a)  Through 
the  Brain — Volition. — The  influence  of  the  will  upon  the  contractions  of  the 
uterus  is  sufficiently  well  known.  Although  the  will  has  no  distinct  power  over 
the  uterus  to  cause  it  to  contract  or  to  stop  these  contractions  when  once 
established,  and  although  the  contractions  will  continue  when  the  power  of  the 
will  is  temporarily  suspended,  as  during  coma  or  complete  anaesthetic  agents, 
yet  every  practical  accoucheur  must  have  seen  cases  where  the  influence  of  the 
will  was  obvious  in  increasing  the  contractions  of  the  uterus  when  deficient  in 
force,  or  in  retarding  these  contractions  when  violent,  or  when  they  are  exceed- 
ingly painful.  Increasing  the  contractions,  as  when,  from  dread  of  instrumen- 
tal interference,  the  patient  exerts  her  will,  and,  adding  to  the  efficacy  of  the 
previous  languid  contractions,  effects  the  expulsion  of  the  child  without  the  aid 
of  the  accoucheur.  Retarding  the  contractions,  when,  from  the  dread  of  the 
suffering  they  produce,  the  patient  exerts  her  volition  to  keep  them  away  as 
much  a9  possible — in  the  language  of  the  lying-in-room,  ‘''keeping  back  her 
pains,”  Cases  not  unsimilar  to  the  following  are  also  not  unfrequent.  A lady 
who  has  had  two  or  three  children,  is  suddenly  taken  in  labour,  and  the 
accoucheur  being  from  home,  has  to  be  sent  for;  when  she  voluntarily  restrains 
the  force  of  the  contractions,  to  retard  for  a while  the  birth  of  the  child.  As 
soon  as  the  accoucher  arrives  the  contractions  are  allowed  to  take  their  course, 
and  the  labour  is  quickly  over,  the  patient  telling  the  accoucheur  that  she  **  kept 
back  the  pains  until  he  came  to  her  assistance.”  The  influence  of  the  will  is 
also  said  to  effect  the  contractions  of  the  uterus,  when  the  patient  voluntarily 
closes  the  glottis,  and,  drawing  inwards  the  walls  of  the  abdomen,  is  said  to 
“ bear  down.”  It  is  undoubted  that  the  force  of  the  contractions  is  increased 
by  this  means,  but  it  must  be  remembered  that  two  influences  are  in  action  ; 
the  influence  of  the  will,  which  voluntarily  closes  the  glottis  with  a definite 
object  in  view,  being  transmitted  to  the  uterus;  and  the  influence  of  the  local 
pressure  of  the  uterus  by  the  surrounding  viscera,  and  which  appears  to  be  the 
more  powerful  of  the  two.  It  is  thus  the  combined  actions  of  the  will  and  local 
irritation  which  produce  the  increased  contractions  of  the  uterus  in  this  instance, 
and  not  the  single  influence  of  volition. 

Emotion. — The  influence  of  emotion  upon  the  contractions  of  the  uterus  is 
too  well  known  to  require  much  illustration.  The  effect  of  the  sudden  intro- 
duction of  a stranger  into  the  lying-in-room,  or  the  sudden  communication  of 
bad  news,  in  stopping  for  a time  the  contractions  of  the  uterus,  has  been 
frequently  noticed.  Whilst  the  cheering  influence  of  hope,  confidence  in 
attendants,  and  cheerful  conversation,  and  the  depressing  influence  of  despair, 
want  of  confidence,  sudden  dislike  to  attendants,  or  melancholy  conversation, 
are  all  well  known  to  the  practical  accoucheur.  To  these  may  be  added  the 
emotion  of  the  mother  on  hearing  the  child’s  cry,  or  at  the  sight  of  her  infant, 
in  producing  the  complete  contractions  of  the  uterus.  There  is,  however, 
another  class  of  immotions  which  have  been  generally,  though  I believe  errone- 
ously, attributed  to  the  influence  of  the  reflex  action  of  the  spinal  cord.  I 
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allude  to  the  influence  which  is  produced  on  the  contraction  of  the  uterus,  by 
suddenly  plunging  the  hand  into  cold  water,  dashing  cold  water  upon  the  face, 
taking  a large  draught  of  cold  water,  &c.  In  these  cases  the  increased  contrac- 
tions of  the  uterus  appear  to  depend  on  the  influence  produced  on  the  system 
by  the  sudden  application  of  the  cold,  and  not,  as  is  supposed,  upon  the  reflex 
action  of  the  cord,  it  being  difficult  to  perceive  through  what  media  this  latter 
influence  can  act. 

(b)  Through  the  Spinal  Cord—Uefiex  Action. — The  influence  of  reflex 
action  of  the  spinal  cord  in  increasing,  and  occasionally  exciting  the  contractions 
of  the  uterus,  has  been  abundantly  recognized  by  most  writers  on  the  subject; 
and  we  shall  see,  when  considering  the  pathology,  that  these  reflex  actions  are 
the  chief  means  by  which  the  diseases  of  the  uterus  are  made  evident  to  the 
patient,  and  recognized  by  the  practitioner.  The  contractions  of  the  uterus  are 
influenced  through  this  means,  by  gently  rubbing  the  abdominal  surface  at  the 
commencement  of  a pain  ; by  applying  the  hand  previously  cooled  by  immersion 
in  cold  water,  to  the  same  part;  by  dashing  cold  water  on  the  upper  part  of  the 
thighs,  or  abdomen;  by  the  application  of  warm  flannels  to  the  abdomen;  by 
the  alternate  application  of  cold  and  warmth  to  the  abdominal  surface,  when  it 
has  become  accustomed  to  the  continued  action  of  either,  so  as  no  longer  to  be 
excited  by  their  single  application  ; by  the  injection  of  cold  or  stimulating  fluids 
into  the  rectum;  or  by  the  introduction  of  the  finger  of  the  accoucheur  to  the 
upper  part  of  the  vagina.  When  the  finger  passes  to  the  uterus,  it  then  becomes 
a local  irritant,  and  the  increased  contractions  are  induced  principally  by  this 
means,  acting  through  the  medium  of  ganglia  of  the  sympathetic  ; yet  there  can 
be  no  doubt  that  some  reflex  influence  is  combined  with  that  of  the  local 
irritation. 

Combined  Action.- -—It  not  unfrequently  happens  that  two  of  these  modes  of 
influencing  the  contraction  of  the  uterus  are  in  operation  at  the  same  time,  and 
produce  more  effect  than  either  singly  applied.  For  example  volition  aad  local 
irritation  are  combined  in  the  instance  already  adduced,  when  ihe  patient 
voluntarily  closes  the  glottis,  and  contracts  the  abdominal  muscles,  by  which 
means  the  uterus  is  subjected  to  local  pressure  from  the  sorrounding  viscera,  and 
influenced  by  the  same  volition  which  closes  the  glottis  and  contracts  the 
abdominal  walls.  It  is  a question,  however,  which  I am  not  prepared  to  deter- 
mine, whether  reflex  action  is  or  is  not  added  to  this  combined  influence.  That 
reflex  action  may  be  excited  by  the  compression  of  the  nerves  of  the  abdominal 
muscles,  in  their  contraction  against  the  viscera,  and  so  influence  the  uterus 
through  the  lumbar  plexus,  is  possible  ; but  I am  not  prepared  to  say  how  far 
the  power  of  the  will  then  in  action  may  interfere  with  this  reflex  power. 

Emotion  and  JRejlex  Action  are  combined  when  the  child  is  applied  to  the 
nipple,  and  contraction  of  the  uterus  follows.  Here,  I have  no  doubt,  the  chief 
effect  is  produced  by  the  emotion  of  seeing  and  feeling  the  child,  together  with 
the  singular  feeling”  which  the  child  produces  by  sucking  the  nipple.  At  the 
same  time,  it  is  imposible  to  withhold  the  belief  that  some  reflex  action  may 
also  be  induced  through  the  inter-costal  nerves  acting  along  the  splanchnic,  and 
thence  down  the  spermatic  pleuxs  to  the  upper  third  of  the  uterus.  But  as  this 
reflex  action  can  only  excite  one  third  of  the  organ,  it  is  evident  that  the  effect 
it  will  produce  must  be  comparatively  trifling.  In  the  same  manner  I would 
explain  the  effect  of  a draught  of  cold  water  taken  into  the  stomach,  the  chief 
effect  being  produced  by  the  general  emotion  of  the  body,  and  a partial  reflex 
action  through  the  same  media  as  in  the  last  example. 
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Emotion  and  Local  Irritation. — As  in  “ taking  a pain’1  during  labour,  after 
the  patient  has  once  felt  the  increased  pain  caused  by  the  presence  of  the  fingers 
on  the  upper  part  of  the  vagina.  Here  the  emotion,  caused  by  a remembrance 
of  the  increased  pain  induced,  is  added  to  the  reflex  action  consequent  upon 
the  local  irritation  of  the  nerves  at  the  upper  part  of  the  vagina. 

The  media  through  which  the  actions  of  the  brain  and  spinal  cord  influence 
the  contractions  of  the  uterus  are  sufficiently  evident  on  a reference  to  the  dis- 
tribution of  the  nerves  of  the  uterus.  There  can  be  no  doubt  that  it  is  chiefly 
through  the  branches  of  the  lumbar  plexus  which  pass  inwards  as  the  whffe 
communicating  cords  become  mingled  with  the  fibres  of  the  true  sympathetic, 
and  reach  the  uterus  the  hypogastric  plexus;  and  partly  by  the  branches  of  the 
inter  costal  nerves,  transmitted  to  the  organ  by  the  splanhnic  nerves  and 
spermatic  plexus,  as  already  explained.  It  has  been  stated,  though  on  insufficient 
grounds,  that  the  endowment  of  these  nerves  from  the  cerebro-spinal  system 
becomes  affected  by  their  association  with  the  fibres  of  the  sympathetic  ; and 
consequently  that  the  influence  of  the  brain  and  spinal  cord  cannot  be  so  readily 
transmitted  by  them.  To  give  the  quotation  at  length  : “ No  anatomist,  so  far 
as  we  are  aware,  has  traced  any  branches  of  the  sacral  nerves  into  the  uterus 
itself:  although  it  is  unquestionable  that  branches  of  several  nerves  of  the 
cerebro-spinal  system  pass  into  the  plexuses  of  the  sympathetic,  and  are  in  this 
way  distributed  to  the  organ.  It  may  be  said  that  the  distinction  is  unimpor- 
tant ; but  we  cannot  regard  it  as  being  so,  for  it  is  obvious  that  the  endowments 
of  the  cerebro-spinal  fibres,  which  enter  other  parts  of  the  sympathetic  system, 
are  greatly  affected  by  their  associations  with  it,  neither  sensory  impressions  nor 
motor  impulses  being  as  readily  conveyed  by  these  fibres  as  they  are  by  the 
ordinary  cerebro-spinal  nerves. ’’—Brit,  and  For.  Medico  Chirurg,  Review,  p.  6. 

An  important  difference  is  here  drawn  in  the  endowments  of  the  nerves,  and 
consequently  in  the  influences  which  they  transmit,  between  the  branches  of 
spinal  nerves  which  pass  directly  from  the  sacral  plexus  to  the  uterus  itself,  and 
those  which  reach  the  organ  through  the  medium  of  the  sympathetic.  I am, 
however,  unable  to  perceive  any  foundation  for" this  opinion.  It  is  said  that 
motor  impulses  are  not  so  readily  conveyed  by  the  cerebro-spinal  fibres  which 
enter  into  the  sympathetic  system  as  they  are  by  the  ordinary  cprebro-ppinai 
nerves.  Certainly  we  have  not  the  same  motor  power  over  the  organs  supplied 
by  the  sympathetic  system  as  we  have  over  tire  voluntary  muscles.  But  it  is 
nowhere  shown,  that  I am  aware  of,  that  this  depends  on  an  alteration  of  the  en- 
dowments of  the  cerebro-spinal  fibres,  and  not  on  the  anatomical  condition  of  the 
organs  themselves.  We  can  easily  understand  that  the  voluntary  striated  muscle 
would  be  much  more  obedient  to  the  moter  impulses  from  the  brain  than  the 
inorganic  non-striated  muscular  fibre,  although  the  media  by  which  this  impulse 
was  transmitted  remained  the  same  in  both  cases. 

It  is  also  stated,  that  the  transmission  of  sensory  impressions  is  interfered 
with  by  the  presence  of  ganglia  upon  the  nerves  which  transmit  these  impressions, 
assigning  to  the  ganglia  the  office  of  “cutting  off  sensation.”  As,  in  the  trans- 
mission of  motor  influences,  it  is  nowhere  shown,  so  far  as  I-  am  aware,  that  this 
diminished  sensory  impression  does  not  depend  upon  the  anatomical  condition  of 
the  organs  which  furnish  this  impression,  and  not  upon  the  presence  of  the  gang- 
lia in  the  course  of  the  nerves.  We  can  readily  believe  it  possible  that  the  ulti- 
mate distribution  of  the  cerebro-spinal  filaments  upon  an  organ,  chiefly  supplied 
by  the  sympathetic  nervous  system,  may  be  different  from  the  distribution  which 
is  followed  in  an  organ  immediately  under  the  influence  of  the  brain,  and  chieflv 
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supplied  by  the  cerebro-apinal  fibres;  and  that  this  anatomical  condition  may 
influence  the  transmission  of  sensory  impressions.  It  is  certainly  contrary  to  the 
view  which  assigns  to  the  ganglia  the  office  of  “cutting  off  sensation/’  to  find 
one  of  these  ganglia  always  seated  on  the  posterior  or  sensitive  roots  of  the 
spinal  nerves.  In  this  situation,  it  in  no  way  interferes  with  “ sensory  impression*"' 
transmitted  from  all  parts  of  the  body.  Why,  then,  should  it  be  considered  to 
do  so  when  seated  in  the  abdomen  ? 

In  considering  this  question,  we  ought  not  to  overlook,  that  the  amoont  of 
cerebro-spinal  filaments  distributed  to  an  organ  supplied  by  what  is  ordinarily 
called  the  sympathetic  system,  is  considerably  smaller  than  that  which  is  fur- 
nished to  an  organ  supplied  by  the  ordinary  cerebro-spinal  nerves.  And  as  the 
degree  of  sensory  impression  transmitted  from  an  organ,  and  the  amount  of  motor 
influence  which  can  be  exerted  over  an  organ,  bears  a close  relation  to  the  amount 
of  cerebro-spinal  filaments  furnished  to  the  part,  so  we  have  another  reason  for 
the  fact  under  consideration,  without  attributing  to  the  sympathetic  ganglia  the 
office  of  altering  the  endowments  of  the  cerebro-spinal  filaments  with  which  they 
are  commingled.  During  some  of  the  diseases  of  the  organs  supplied  by  the 
sympathetic,  or  during  the  healthy  actions  of  the  uterus  in  parturition,  the  sen- 
sory impressions  are  transmitted  with  sufficient  acuteness  in  the  severe  pains 
which  are  experienced.  It  cannot  be  considered  that  the  ganglia  exercise  the 
office  of  “cutting  off  sensation”  at  these  times;  why,  then,  should  it  be  consi- 
dered that  their  office  is  altered  during  health  ? 

But  to  pursue  this  subject  further  would  lead  to  an  examination  of  the 
comparative  anatomy  of  the  nervous  system  in  the  lower  classes  of  animals, 
which  forms  no  part  of  the  present  inquiry,  but  which  I hope  to  take  up  on 
another  opportunity. 

To  recapitulate  what  has  been  stated.  The  motor  powers  of  the  uterus 
consist  solely  of  the  peristaltic  contractions  of  the  organ,  which  are  dependent 
for  their  full  production  upon  the  nerves  and  ganglia  of  the  true  sympathetic  ; 
yet  these  peristaltic  contractions  may  be  influenced  by  the  brain,  as  in  volition 
or  emotion;  by  the  spinal  cord,  as  in  reflex  action  ; or  by  a varying  combination 
of  these  influences.  The  media  through  which  those  influences  act  upon  the 
uterus,  being  the  branches  of  spinal  nerves  sent  inwards  to  the  viscera.  This, 
however,  introduces  the  question  which  has  been  deferred,  viz.  Are  the  con- 
tractions of  the  uterus  dependent  or  not  upon  the  cerebro-spinal  system  for  their 
continuance  Times  January  25,  1851,  p.  89. 


THE  CAUSE  OP  THE  CONTRACTIONS  OF  THE  UTERUS. 

By  Dr.  T.  Snow  Beck 

[There  seem  to  be  two  distinct  opinions  held  upon  this  subject.  1st.  That 
the  contraction  of  the  uterus  depends  upon  the  influence  of  the  cerebro-spinal 
system.  2nd.  That  they  are  independent  of  the  cerebro-spinal  system, 
although  they  may  be  influenced  by  it. 

On  reviewing  the  evidences  in  favour  of  the  first  opinion,  viz.,  their  depen- 
dence upon  tne  cerebro-spinal  system,  we  have — } 

(A)  The  experiments,  which  show — 

(a)  That  the  division  of  the  spinal  chord  in  the  dorsal  or  cervical  region 
will  only  cut  off  the  influence  of  the  brain,  t.  e.,  volition  and  emotion  from  the 
actions  of  the  uterus. 


Selected  Matter.  149 

(b)  That  the  lower  portions  of  the  spinal  cord  remaining  entire,  the  reflex 
actions  of  the  cord  will  not  be  withdrawn  from  the  uterus. 

(c)  That  with  this  condition  the  uterine  contractions  were  arrested  : hence, 

(d)  That  the  11  shock”  of  the  operation  was  sufficient  to  arrest  the  uterine 
contractions  during  the  few  hours  which  the  animal  lived. 

(e)  That  by  irritating  the  uterus  and  spinal  cord  by  galvanism,  or  irritating 
the  lumbar  portion  of  the  cord  by  the  introduction  of  a stilette,  the  uterine  con- 
tractions were  partially  recalled. 

(f)  That  in  the  guinea-pig,  integrity  of  the  lumber  portion  of  the  spinal 
cord,  and  destruction  of  the  sacral  portion,  did  not  prevent  the  contractions  of 
the  uterus,  nor  the  process  of  parturition  being  accomplished. 

(B)  The  cases  of  disease,  which  show  — 

(a)  That  disease  of  the  cervical  or  upper  dorsal  regions  of  tits  spinal  cord, 
sufficient  to  produce  paralysis,  prevents  the  pains  of  labour  being  felt. 

(b)  That,  notwithstanding  this,  the  contractions  of  the  uterus  proceeded 
regulariy  in  their  course,  and  apparently  unaltered  in  force. 

(c)  That  in  these  cases  the  influence  of  the  brain  alone  would  be  cut  off; 
the  lower  portion  of  the  spinal  cord  remaining  entire,  the  reflex  action  will  no; 
be  destroyed. 

(d)  That  disease,  seated  probably  in  the  lower  part  of  the  cord,  or  cauda 
equina,  sufficient  to  produce  paralysis  of  the  lower  extremities,  does  not  prevent 
the  pains  of  labour  being  felt,  nor  interfere  with  the  uterine  contractions. 

(C)  The  experiments  and  cases  of  disease  together  show — 

(a)  That  in  every  case  the  reflex  action  of  the  spinal  cord  was  present  ? 
hence 

(b)  That  they  supply  not  the  least  evidence  “ that  the  contractions  of  the 
uterus  are  dependent  on  the  cerebro-spinal  system  hence 

(c)  That  the  solution  of  this  problem  must  be  sought  by  other  means.— 
Med.  Times , Feb.  1 85 1 , p.  178. 


CASE  OF  DIFFICULT  LABOUR  IN  CONSEQUENCE  OF  TWINS 

JOINED  BY  THE  BREAST. 

By  Dr.  Charles  Stuart,  Chirnside  Berwickshire. 

[This  was  a case  in  which  Dr.  Stuart  found  the  head  presenting  in  the  first 
cranial  position  and  every  other  feature  of  the  labour  apparently  very  favourable, 
though  he  found  that  the  strength  of  the  pains  was  remarkably  decreased  on  the 
patients  lying  down,  although  the  pains  on  her  moving  about  in  the  erect  position 
were  very  violent.] 

The  cranium  advanced  with  extreme  slowness,  considering  the  strong  nature 
of  the  pains;  and  it  was  only  after  the  most  severe  straining  that  the  head  began 
to  press  on  the  perinaeum,  and  after  a very  tedious  passage  was  born  about  seven 
o’clock  p.m.  The  pains  j'revious  to  this  were  of  the  most  frightful  description, 
and  they  were  now,  if  it  were  possible,  increased.  Some  apparently  insurmount- 
able obstacle  seeming  at  this  stage  to  oppose  the  further  exit  of  the  infant,  I 
tried  by  every  means  in  my  power  to  discover  the  cause  of  delay,  but  from  the 
extreme  tightness  of  the  parts  it  was  impossible  to  ascertain  its  nature.  I 
dreaded,  from  the  enormous  strai  ling,  that  the  uterus  would  speedily  rupture, 
unless  delivery  was  immediately  effected,  so  accordingly  I applied  at  first  gentle 
traction  : but,  when  I found  that  unavailing,  I was  forced  to  increase  it  to  what 
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previously  I would  have  considered  a most  unwarrantable  degree,  and  succeeded 
in  delivering  the  shoulders,  when  for  the  first  time  1 discovered  something  unusual. 
I continued,  however,  my  traction  as  the  only  hope  of  getting  the  woman  de- 
livered ; and  after  using  the  greatest  force,  I was  in  no  small  degree  astouished 
when  another  head  came  down  with  the  face  considerably  flattened.  This  second 
head  lay  twisted  round  upon  the  back  of  the  first  delivered  infant.  After  further 
perseverance,  I rucceeded  in  extracting  two  males,  still-born,  and  intimately 
joined  from  the  sternum  to  the  umbilicus,  into  which  an  umbilical  cord,  common 
to  both,  was  inserted.  The  placenta  speedily  followed,  and  was  not  larger  than 
is  usually  sects  in  cases  of  twins.  The  umbilical  cord  was  rather  thicker  than 
usual.  About  an  hour  elapsed  from  the  time  the  head  was  born  till  the  delivery 
was  completed.  The  pains  during  that  period  were  of  the  most  agonizing  aud 
alarming  character,  and  made  me  regret  exceedingly  having  no  chloroform.  After 
a careful  examination  of  the  external  parts,  l was  very  glad  to  find  no  perineal 
laceration,  which  1 feared  very  much  from  the  passage  o.  such  a mass.  The 
twins  were  at  the  full  time,  and  fifteen  inches  long.  The  band  of  connection 
extended  from  the  upper  part  of  the  sternum  to  the  umbilicus,  and  was  seven 
inches  broad  and  three  long;  and  the  diameter  of  the  twins,  when  laid  together, 
was  six  and  a- half  inches.  They  were  perfectly  and  fully  formed  in  ether  res- 
pects, but  the  head  that  presented  first  was  the  larger  of  the  two.  I failed  iu 
obtaining  permission  to  make  any  more  particular  examination. 

When  we  consider  the  breadth  of  the  connecting  band  between  the  two 
children  in  the  above  case,  we  see  more  dearly  how  the  head  of  the  second  child 
could  assume  the  position  that  it. did,  and  to  what  an  extent  the  connecting  baud 
must  have  been  stretched  to  have  allowed  of  its  being  placed  at  the  back  of  the 
shoulders  of  the  other  child  when  delivered. 

My  patient  is  a woman  of  slender  figure,  but  well  formed,  and  of  good  con- 
stitution. During  her  pregnancy  she  enjoyed  excellent  health,  which  in  &ome 
measure  strengthened  her  for  the  extreme  trial  she  had  to  undergo,  and  which 
she  endured  with  the  greatest  fortitude. 

She  has  made  a most  excellent  recovery,  and  is  now  quite  strong. 

No  doubt  the  long  delay  before  the  head  was  born,  in  a great  degree  saved 
her  from  the  danger  of  perineal  laceration,  as  there  was  ample  time  for  complete 
dilatation,  which  was  so  essential  for  the  safe  passage  of  such  a mass  as  had  to 
follow.— Monthly  Journal  of  Med.  Science,  January , 185  1,  p.  5. 


ON  THE  STATE  OF  THE  NERVES  DURING  PREGNANCY. 

By  Dr.  Snow  Beck 

[Dr.  Reck  states  the  following  facts  in  snpport  of  the  opinion  that  the 
nerves  are  not  increased  in  size  during  pregnancy.  He  says  :] 

These  facts  are  obtained  from  a series  of  dissections,  which  show  that  no 
enlargement  of  the  nerves  has  taken  place,  and  that  a special  provision  exists  for 
their  distribution  over  the  gravid  uterus  without  any  augmentation  of  their  size. 

The  dissection  consists  of — 1.  The  dissection  of  a gravid  uterus  in  the  full 
period  of  pregnancy,  taken  from  the  body  of  a well-proportioned  healthy  wooman 
who  had  died  from  haemorrhage  within  two  hours  after  the  birth  of  the  child. 
2.  The  dissection  of  the  urerus  of  a woman  who  had  previously  borne  children  ; 
care  being  taken  to  select  one  as  near  to  the  stature  and  as  well-proportioned 
as  the  former,  to  avoid,  as  far  as  possible,  any  difference  which  might  depend 
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on  individual  peculiarity.  3.  The  dissection  of  a virgin  uterus,  taken  from  the 
body  of  a young  lady,  who  had  died  from  phthisis  pulmonalis,  aged  twenty-five 
years.  4.  The  verification  upon  recent  specimens  of  the  results  of  the  previous 
dissections.  5.  The  dissections  of  the  virgin  uterus  by  Dr.  Robert  Lee. 

These  dissection  being  all  made  after  the  same  method,  i.  e.,  by  the  removal 
of  the  fibro-cellular  neurilemma,  when  compared  together  inccnrest&bly  show 
that  the  nerves  are  of  the  aine  size  in  all;  or,  in  other  words,  that  the  nerves 
have  undergone  no  alterations  in  size,  either  from  age  or  pregnancy.  Upon  this 
point,  I am  glad  to  have  the  dissections  of  Dr.  Lee  to  appeal  to,  as  proving  that 
the  nerves  of  the  virgin  uterus  are  as  large  as  the  nerves  of  the  gravid  uterus 
at  the  full  period  of  pregnancy,  especially  when  it  is  remmembered,  that  thete 
dissections  were  made  to  prove  that  the  nerves  of  the  virgin  uterus  were  smaller 
than  those  of  the  gravid  uterus.  The  means  by  which  this  demonstration  was  at- 
tempted have  been  already  pointed  out. 

An  objection  has  been  made  to  this  series  of  dissections,  viz.,  that  they 
are  not  sufficiently  numerous  to  prove  that  no  alteration  takes  place  in  the  nerves 
from  pregnancy.  To  those  who  are  unaccustomed  to  the  labour  of  minute  dis- 
section, this  object  may  appear  to  have  some  weight  ; but  when  I know  that  it 
took  me  nearly  twelve  months  working  some  hours.every  d$y,  to  make  one  dissec- 
tion with  that  care  requisite  to  make  it  any  value,  I am  perfectly  willing  to  leave 
the  making  of  further  dissections,  in  order  to  remove  unnecessary  objections,  to 
those  who  are  not  satisfied  with  the  present  demonstration,  begging  them  at  the 
same  time,  to  remember,  that  one  dissection  carefully  made,  can  be  depended  on 
for  the  results  of  obtained  ; but  twenty  dissections,  hastily  made,  and  without  due 
care,  are  worse  than  valuel&ss  for  the  eludication  of  the  point  at  issue.  They 
are  valueless  because  they  do  uot  prove  any  thing  satisfactorily  ; they  are  worse 
than  valueless,  because  they  lead  to  much  loss  of  time,  by  provoking  useless 
discussions. 

An  a priori  objection  has  been  raised  to  these  proofs  on  the  grounds,  that  the 
nerves  of  the  virgin  uterus,-  being  as  large  as  the  nerves  of  the  gravid  uterus,  shows 
that  some  change  must  have  taken  place  otherwise  “ they  would,  if  unchanged  in 
structure,  appear  attenuated  to  an  extreme  degree,”  when  stretched  over  the 
increased  superficies  of  the  gravid  organ.  Dr.  Tyler  Smith  writes,  (Ou  Par- 
turition and  Obsieries,  p.  71,)  “ Those  who  maintain  that  the  nerves  do  not  in- 
crease in  size  daring  gestation,  must  show  how,  not  only  that  there  is  no  such 
increase  in  the  gravid,  as  compared  with  the  virgin  uterus,  but  they  are  bound  to 
show  that  the  nerves  relatively  diminish  in  breadth  during  pregnancy  ; for, 
when  we  consider  the  extent  of  superficies  of  the  fully  developed  gravid  organ,  it 
it  must  be  evident  to  the  meatiest  capacity,  that  as  the  nerves  of  the  yirgiu  uterus 
remaining  stationary  as  regards  size,  are  merely  stretched  upon,  drawn  out,  or 
unfolded  over  and  in  the  enormously  increased  gravid  organ,  they  ought  pro- 
portionally to  apoear  as  much  diminished  as  the  growing  tissues  of  the  uterus 
are  increased  in  size.”  Dr.  T.  Smith,  however,  appears  to  forget,  that  in  order 
to  make  this  a valid  arrangement,  it  is  necessary  to  show  that  the  nerves  of  the 
virgin  uterus  are  only  of  such  a length  as  to  allow  their  distribution  to  the  virgin 
organ.  Had  he  really  inspected  the  preparations  of  Dr.  Lee  as  much  as  in  his 
writings  he  would  wish  to  make  it  appear,  he  would  have  perceived  that  ia  the 
virgin  uterus  the  nerves,  when  even  only  partially  dissected,  on  the  body  of  the 
organ,  can  be  drawn  out  to  a surprising  length, — -very  much  longer  than  b re- 
quisite to  supply  the  virgin  uterus. 
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Rightly  considered,  anatomy  affords  one  of  the  best  d priori  arguments 
against  the  enlargement  of  the  nerves  during  pregnancy.  First  it  discloses  a 
marked  folded  arrangement  of  the  nerves,  both  in  immediate  neighbourhood  of 
the  uterus,  and  on  the  body  of  the  organ;  and,  secondly  it  shows  a peculiar  dis- 
tribution of  the  nerves  of  this  organ,  whereby  these  nerves  can  be  distributed  over 
the  uterus,  when  considerably  enlarged,  with  greater  felicity  than  at  first  sight 
would  appear.  'I  bis  peculiar  mode  of  distribution  consists  of  the  lower  third  of 
ihe  uterus  being  supplied  by  branches  from  the  lower  part  of  the  hypogastric 
plexus  ; the  middle  third  of  the  organ,  by  a distinct  branch  from  the  upper  part 
of  the  hypogastric  plexus,  which  entering  the  broad  ligament,  reaches  the  uterus 
without  any  communication  with  the  nerves  lower  down  than  the  pelvis; 
whilst  the  upper  third  derives  its  branches  from  the  renal  plexus,  these  come 
down  with  the  spermatic  artery,  and,  alter  supplying  the  ovary,  are  distributed 
to  the  upper  part  of  the  uterus.  In  consequence  of  this  mode  of  distribution 
the  enlarged  gravid  organ,  when  it  rises  in  the  abdomen,  is  brought  nearer  to 
the  organ  of  the  nerves  distributed  to  it,  and  consequently,  they  (the  nerves)  can 
be  spread  over  the  enlarged  organ  with  greater  facility  than  if  the  nerves  had 
been  6oiely  derived  from  the  lower  part  of  the  hypogastric  plexus. 

Now,  when  the  marked  folded  arrangement,  alrady  noticed,  is  added  to  this 
unusual  mode  of  supply,  we  perceive  that  nature  has  furnished  ample  means, 
whereby  the  nerves  can  be  distributed  over  the  enormously  increased  gravid 
organ  without  their  undergoing  any  augmentation  in  size  ; and  has  thereby  fur- 
nished one  of  the  best  d priori  arguments  against  the  enlargement  of  the  nerves 
during  pregnancy.  An  examination  of  the  preperations  themselves,  at  present 
in  my  own  possession,  will  make  this  much  more  evident  than  any  mode  of  ex- 
pressing it  upon  paper  can  possibly  do. 

The  only  a priori  reason  which,  it  appears  to  me,  can  be  assigned  that  the 
nerves  should  enlarge  during  pregnancy,  arises  from  the  great  increase  in  the 
whole  of  the  tissues  of  the  organ.  But  this  withdraws  the  objection  to  the 
poss  ihiiity  of  the  nerves  being  disturbed  to  the  greatly  enlarged  uterus,  and 
places  it  upon  a very  different  question,  viz.,  the  necessity  for  the  enlargement 
of  the  nerves  with  the  increased  growth  of  the  organ  ; or,  in  the  language  of  a 
reviewer,  “it  certainly  does  seem  to  us  anything  but  unreasonable  to  suppose 
that,  with  the  enormous  developement  of  the  muscular  and  other  structures,  the 
vast  increase  of  the  supply  of  food,  and  the  elevation  in  the  entire  functional 
activity  of  this  wonderful  organ,  there  should  be  a necessity  for  an  augmentation 
of  its  nervous  supply.”  Yet  to  admit  this,  except  upon  positive  evidence,  would 
be  as  unphilosopbic  as  to  deny  it,  except  upon  evidence  equally  strong.  Any 
arguments  drawn  from  the  supposed  ^unctions  of  the  spmpathetic  cannot  be  con* 
aid>  red  of  much  weight  seeing,  that  with  all  our  labours  in  that  direction,  we 
know,  as,  yet,  very  little  obout  it.  Even  should  we  admit  the  supposition,  that  the 
functions  of  the  sympathetic  “ would  be  to  regulate,  through  their  accordance 
with  its  functional  activity,”  this  does  not  of  necessity,  require  the  nerves  to  be 
enlarged,  in  order  ro  exercise  this  influence  ©n  the  artarial  coats. — Med.  Times, 
January  4,  1851, p 9 
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SURGERY. 


WON-UNION  AFTER  OPERATION  FOR  FISTULA  IN  ANO,  OCCUR- 
RING PRIOR  TO  ADMISSION  INTO  GUY’S  HOSPITAL. 

[In  this  case  the  patient  had  suffered  from  fistula  for  six  months  past;  is  a 
stout,  flabby,  aad  somewhat  unhealthy  looking  young  man,  but  states  having  en- 
joyed good  health  hitherto.  Six  months  since  an  abscess  appeared  in  the 
perineum,  which  gradually  increased  to  the  size  of  an  egg,  when  it  was  opened 
and  three  ounces  of  exceedingly  offensive  pus  was  evacuated.  The  fistulous 
opening  never  properly  healed  ; neither  have  the  margins  of  the  wound  united  ] 
On  examining  the  part,  the  anterior  portion  of  the  sphincter  and  rectum  had 
been  divided  in  a direction  directly  forwards  towards  the  perineum,  and  still  re- 
mains so,  but  little,  if  any,  union  having  taken  place  between  the  divided  edges. 
There  are  aiso  two  fistulous  sinuses — one  extending  on  either  side  of  and  nearly 
around,  the  anus  ; whilst  the  other  passes  for  some  distance  towards  the  rectum, 
where  the  probe  can  be  distinctly  felt  through  the  mucous  membrane. — *He  was 
ordered  caster-oil  mix'ure  twice  a day,  which  acted  freely  on  the  bowels. 

Mr.  Ililtcn  examined  the  rectum  with  his  speculum  ani,  but  was  unable  to 
discover  any  evidence  of  a communication  between  the  external  opening  and  the 
rectum,  either  by  means  of  probe,  or  by  injecting  water  with  a syringe 
through  the  external  aperture — most;  if  not  all,  of  which  rturned  by  the  same 
orifice.  On  December  10th  the  operation  was  performed  by  introducing  a 
grooved  director,  and  first  dividing,  by  means  of  the  sharp-pointed  bistoury, 
that  part  of  the  fistula  running  up  by  the  side  of,  though,  as  far  as  ceuld  be  as- 
certained, not  communicating  with  the  rectum  ; after  -which,  the  fistulous  canal 
running  around  the  anus  under  the  integument  was  treated  in  a similar  manner. 
Oiled  lint  was  now  placed  between  the  edges  of  the  wound,  and  the  patient  war 
ordered  to  keep  perfectly  quiet  in  the  recumbent  posture. 

llth. — He  felt  very  uncomfortable  ; his  bowels  had  not  been  moved,  and 
there  was  no  evidence  of  any  constitutional  disturbance. 

12th.- — The  bowels  have  been  moved,  but  without  causing  him  much  pain 
1 4th. — The  wound  discharges  but  little,  is  granulating  slowly  and  seems 
disposed  to  heal  up  from  the  bottom  — Ordered  potassse  bicarbouatis,  3ss.  ; 
infusi  ca3carillae,  \j.  ter  die.  Nitric  acid  lotion  to  be  applied  to  the  granulating 
surface  in  order  to  stimulate  it  slightly. 

16th. — There  is  not  so  much  discharge  as  previously,  and  the  fistula  is  fill- 
ing up  as  tavourabiy  as  can  be  expected. 

24th. — The  divided  parts  are  decidedly  uniting,  and  he  expresses  himself 
as  feling  much  better.  From  this  time  he  continued  daily  improving  up  to  Dec. 
30th,  when  his  furlough  being  expired  he  was  compelled  to  leave  the  hospital  to 
return  to  his  regiment.  The  wound  at  this  date  had  healed  considerably,  and 
there  seemed  every  probability  of  the  operation  being  attended  with  success. 

In  this  case  you  will  observe  that  the  fistula  was  situated  in  front  of  the 
anus,  and  between  it  and  the  scrotum.  The  patient  had  undergone  one  opera- 
tion for  laying  open  the  canal  prior  to  his  admission,  the  result  of  which  was  un- 
fortunate, no  union  having  followed, — an  event  happily  not  of  very  frequent 
occurranee.  The  termination,  however,  suggests  to  us  one  important  fact— 
viz.,  never  to  perform  the  operation  without  having  previously  ascertained  whe- 
i.her  there  are  any  other  co-existing  disease  which  may  intefere  with  its  success; 
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and  on  investigating  the  different  causes  of  these  cases  of  or  non-union,  they 
may  be  divided  into  the  local  and  constitutional.  On  the  present  occasion,  we 
shall  only  advert  to  the  local ; but  do  not  forget  the  non-union  after  the  operation 
for  fistula  in  one  is  frequently  associated  with  disease  of  the  hepatic  and  pul- 
monary organs.  Of  the  local  causes,  a communication  with  the  urethra  may  be 
mentioned  amongst  some  of  the  first.  This  is  a complication  of  the  greatest 
importance  to  investigate  and  make  out  prior  to  performing  an  operation.  Many 
eases  have  come  under  my  notice  in  which  the  operation  for  fistula  in  ano  has 
failed  for  want  of  this  precaution  being  duly  attended  to.  One  case  came  under 
my  care  in  which  a communication  of  this  sort  existed, — the  result  of  ar.  ulcera- 
tion in  the  urethra  behind  a stricture;  the  complication  had  not  been  suspected 
and  the  perinseum  had  been  divided  into  the  rectum,  so  as  to  lay  open  the  fistu- 
lous track,  the  consequence  of  which  was  that  no  union  followed,  and  the  patient 
could  never  retain  his  faeces  after ; but  by  passing  the  cstheter,  and  keeping  one 
constantly  in  his  bladder,  the  opening  in  the  urethra  was  closed,  and  the  patient 
so  far  recovered. 

Another  case  of  this  kind  came  under  my  care  last  May,  where  the  fistulous 
opening  communicated  both  with  the  urethra  and  the  rectum  : having  made  this 
out,  I declined  performing  any  operation,  but  recommended  he  should  keep  on 
his  back,  and  that  a catheter  should  be  kept  constantly  in  the  bladder,  so  that 
urine  should  never  be  passed  excepting  through  the  catheter.  My  patient  per- 
severed in  this  plan  of  treatment,  but  was  unable  to  keep  the  catheter  in  his 
bladder,  in  consequence  of  the  irritation  caused  by  it.  The  frequent  introduction 
of  the  instrument  has  been  attended  with  decided  benefit ; not  withstanding,  there 
is  every  reason  to  believe  that  he  is  the  subject  of  phthisis,— -but  on  hearing  from 
him  a few  days  since,  he  says  he  is  much  better  in  every  respect,  although  a few 
drops  of  urine  occasionally  escape  through  the  opening  in  the  perinaeum, 
which  is  of  a pin-hole  size,  and  some  urine  still  passes  into  the  rectum  at  each 
period  of  micturition. 

The  non-union  in  this  cs<e  with  the  soldier  did  not  depend  cither  on  any 
communication  with  the  urethra  or  on  any  pulmonic  complication,  as  indicated 
by  the  absence  of  all  symptoms  of  these  organs  being  affected,  when  taken  in 
conjunction  with  the  patient’s  previous  history  whilst  the  healthy- state  of  his 
chest  was  ascertained  by  a sielhoecopic  examination,  The  non-union,  however 
appears  probably  to  have  been  the  result  of  a too  extensive  division  of  the  pe- 
rineum into  the  rectum  at  the  first  operation.  Such  an  extenedve  division  of  soft 
parts  it  is  important  if  possible  to  avoid,  in  order  to  prevent  an  unpleasant  ter- 
mination, like  that  in  the  present  case.  If  the  fistula  extends  high  up  into  the 
rectum — say  for  instance,  three  inches — I would  not  advise  you  to  divide  the 
entire  extent  of  the  canal,  but  to  operate  on  a smaller  scale, — that  is  to  say, 
after  passing  a director  along  the  sinus,  to  divide  that  portion  of  the  canal  lying 
external  to  the  curve  of  the  sphincter  muscle  : after  which  the  remainder  of  the 
track  will  probably  heal  up  of  its  own  accord  ; but  if  on  the  other  hand,  the 
fistula  does  not  extend  more  than  an  inch  and  a half  up  the  rectum,  the  whole 
extent  may  he  divided  without  any  fear  of  such  an  untoward  result.  This  exten- 
sive division  is  not  generally  considered  a cause  of  failure  in  these  operations. 
I am  fully  persuaded,  however,  that  it  occasionally  is  so;  and  it  seems  to  be  a 
very  probable  explanation  of  the  soldier’s  case, — an  opinion  which  is  confirmed 
by  the  present  condition  of  the  parts.  Another  cause  of  non-union  fa  when 
several  small  fistula?  communicate  with  each  other.  • In  the  present  case  there 
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were  two,  both  of  which  were  laid  open  during  the  last  operation  ; although, 
when  these  are  quite  superficial,  the  injection  of  a solution  of  nitrate  of  silver, 
black  wash,  or  sulphate  of  zinc,  will  often  be  found  sufficient  to  heal  them.  I 
am  unable  to  complete  the  case  as  the  final  result  is  unknown.  It  is,  however, 
one  of  great  practical  interest,  from  suggesting  some  important  considerations  in 
reference  to  the  operation,  tending  to  show  U3  one  cause  of  failure,  as  well  as 
how  the  treatment  must  be  modified  by  existing  circumstances;  especially  by  the 
length  of  the  fistula,  and  its  depth  in  the  soft  parts  about  the  rectum. 

[The  second  case  of  fistula  in  ano  occurred  in  a patient  of  a robust  and 
plethoric  habit.  He  was  a shoemaker  of  temperate  habits,  and  enjoyed  general 
good  health.] 

About  fifteen  vears  since,  he  became  the  subject  of  fistula  in  ano,  for  which 
he  under  went  an  operation  : and  the  fiistula  is  said  to  have  healed  up,  but  there 
is  no  evidence  of  ^cicatrix.  From  that  time  he  has  experienced  an  occasional 
aching  pain  around  the  anus,  especially  after  going  to  stool.  About  three 
months  since  he  first  noticed  a swelling  in  what  he  considered  to  be  the  posi- 
tion of  the  former  fistula.  This  gradually  increased  in  size  and  gave  rise  to  some 
amount  of  constitutional  disturbance  until  five  weeks  since,  when  it  opened  of  its 
own  accord,  and  discharged  an  exceedingly  offensive  purulent  matter  ; since 
which  it  has  remained  open  and  continued  discharging  up  to  the  period  of  ad- 
mission ; but,  as  far  as  he  can  judge  neither  gas  nor  feculent  matter  have  ever 
passed  through  the  fistula. 

'Pen  days  ago  another  swelling  formed  on  the  opposite  buttock,  which  burst 
about  four  or  five  days  after,  discharged  very  freely  at  the  time,  and  then  gradu- 
ally it  healed  up.  On  examination,  there  is  a fistulous  opening  on  the  left  side 
of  the  anus,  distant  about  one  inch  from  it  along  which  a probe  can  be  passed 
for  some  distance,  though  not  into  the  rectum  ; and  after  repeated  attempts  it 
was  found  impossible  to  ascertain,  by  means  of  the  probe,  whether  the  fistula  did 
or  did  not  communicate  with  the  rectum  ; this  difficulty  as  regards  diagnosis  was 
overcome  by  injecting  water  somewhat  forcibly  into  the  external  opening, 
the  speculum  ani  having  been  previously  introduced  up  the  rectum,  when  by 
carefully  examining  tiie  walls  of  the  rectum  through  the  deficient  portion  of  the 
instrument  as  it  was  turned  round,  water  was  at  length  observed  to  pas  into  the 
posterior  part  of  the  rectum,  through  a very  small  aperture,  which  by  the  aid  of 
the  speculum,  was  rendered  distinctly  visible.  The  patient  is  quite. free  from 
inconvenience  during  defecation,  but  complains  of  an  aching  pain  around  the 
anus  afterwards,  as  also  of  general  weakness  and  pains  in  his  loins.  His  bowels 
are  habitually  constipated.  Appetite  very  good  , sleeps  well  ; there  is  no  evi- 
dence of  phthisis  or  any  other  disease. 

20th.  He  was  ordered  to  keep  in  bed  in  the  recumbent  posture,  and  to 
take  castor  oil  mixture  twice  a day. 

2 6 til.  The  fistula  still  discharges  freely.  His  bowels  are  kept  open  every 
day. —Ordered  a full  dose  of  castor  oil  to-morrow  morning,  so  as  to  clear  out 
the  bowels  effectually  prior  to  the  operation. 

27th.  The  patient  having  been  drawn  to  the  edge  of  the  bed,  where  he  was 
placed  upon  the  bed  with  his  pelvis  well  raised,  Mr.  Hilton  proceeded  to  lay  open 
the  fistula  into  the  rectum,  as  follows  : — The  speculum  ani  was  first  introduced 
up  the  rectum,  with  the  slide  opposite  to  the  interna!  opening;  a grooved  direc- 
tor was  then  passed  through  the'  external  opening  as  far  as  it  would  proceed 
along  the  fistula,  and  a grooved  probe,  bent  at  an  acute  angle  for  the  purpose, 
was  introduced  into  ik4  internal  opening  by  the  aid  of  the  speculum,  and  directed 
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downwards  and  outwards  until  the  two  instruments  were  close  to  each  other.  By 
means  of  a sharp-pointed  history,  which  was  passed  along  the  groove  in  the 
director,  the  soft  parts,  including  the  sphincter  muscle,  were  divided,  and  the 
lower  part  of  the  fistula  was  laid  open  : the  extremities  of  the  two  probes  were 
thus  exposed,  when  the  upper  portion  of  the  fistula  was  observed  to  extend  off  in 
an  angular  manner,  though  perfeotly  continuous  with  the  lower  half  of  the  fistu- 
lous canal.  The  upper  portion  was  then  divided  with  the  bistoury  from  above 
to  below,  thu9  completing  the  division  of  the  soft  parts  between  the  two  outlets. 
The  upper  part  of  the  fistula  formed  a very  narrow  canal,  the  walls  of  which  were 
distinctly  visible  after  the  operation  by  the  aid  of  the  speculum,  and  yielded  a 
sensation  of  thickness  and  hardness  of  the  touch,  as  if  of  a cartilaginous 
character.  A piece  of  lint  was  placed  between  the  edges  of  the  wound,  and  a 
cold  sponge  was  applied  externally  : these  was  no  important  hemorrhage  after  the 
operation.  The  patient  lay  down  in  his  bed,  and  was  ordered  to  keep  perfectly 
quiet. 

28th.  d he  patient  has  slept  well  during  the  Dight,  and  feels  very  comforta- 
ble. 

30:h.  lie  was  suffering  considerable  febrile  disturbance  ; tongue  furred,  hot 
skin,  quick  pulse,  and  felt  very  thirsty.  There  was  no  evidence  of  shiver- 
ing, and  the  wound  looked  tolerably  healthy,  On  the  right  side  of  the  anus  there 
is  a red  spot,  as  if  a small  abscess  was  forming,  but  at  present  there  is  no 
evidence  of  suppuration.  — He  was  ordered  poultice  to  the  part,  to  keep  in  the 
recumbent  position,  and  take  a dose  of  castor  oil.  These  symptoms,  however, 
quickly  passed  off,  and  all  trace  of  the  superficial  abscess  disappeared.  The 
wound  healed  up  by  granulations  of  a healthy  character.  lie  continQed  to  do  well 
in  every  other  respect;  so  that,  on  January  11th,  he  was  enabled  to  leave  the- 
hospital  cured. 

The  patient  wa3  operated  on  for  fistula  about  fifteen  pears  ago,  and  states 
that  he  has  always  been  subject  to  occasional  pain  and  uneasiness  about  the 
rectum  from  that  time.  Judging  from  this,  as  we!!  as  from  the  thickened  condi- 
tion of  the  walls  in  the  upper  portion  of  the  fistulous  sinus, — -evidently  showing 
that  that  part  was  not  of  recent  date.  I am  disposed  to  think  that  the  fistula 
was  not  completely  divided  at  the-  first  operation ; thus  accounting  for  his 
uncomfortable  sensations  in  the  neigbourhood  of  the  rectum  since  that  time. 
When  the  abscess  was  opened,  as  has  already  been  stated  that  the  discharge 
was  of  a very  offensive  character ; and  I would  wish  you  to  bear  in  mind  that 
this  is  generally  the  case  when  an  abscess  forms  in  any  situation  near  the  intes- 
tinal walls.  This  highly  offensive  character  of  the  pus,  so  commonly  observed  in 
these  cases,  ss  no  proof  whatever  that  the  abscess  communicates  with  the  rectum, 
even  although  it  should  have  a decidedly  feculent  smell,  or  if  gas  should  escape 
when  an  opening  is  made  into  the  abscess  externally.  Pathological  anatomy 
teaches  us  beyond  all  doubt  that  it  may  acquire  this  peculiar  odour  from  its  sit- 
uation alone,  especially  when  near  the  caecum  or  colon,  or  rectum  : this  fact  I 
have  proved  by  frequent  dissections  made  for  ths  speeial  purpose  of  ascertaining 
whether  any  communication  existed  between  the  abscess  and  the  intestinal  canal 
It  appears  to  depend  on  the  imbibition,  or  rather  on  the  passage  of  those  gases 
common  to  the  intestines,  through  t lie  delicate  wall  of  gut,  according  to  the  law 
of  endosrriose  or  exosmose  : the  gas  being  once  in  the  abeess,  acts  upou  the  pua 
globules,  and  thus  engenders  in  the  abscess,  act9  upon  the  pus  globules,  and  thus 
a continuous  process  of  decomposition,  which  ultimately  leads  to  a highly  fetid 
condition  of  the  pm,  aod  the  formation  of  more  gases.  The  knowledge  that  an 


Selected  Matter . 


157 


abscess  does  not  necessarily  communicate  with  the  intestines,  even  although  the 
fcetor  of  its  contents  would  seem  to  indicate  it,  is  a fact  which  may  frequently 
prove  a source  of  congratulation  to  yourself,  as  well  as  of  satisfaction  to  your 
patient,  especially  when  the  abscess  is  in  the  lumbar  or  iliac  regions. 

The  indications  for  treatment  in  these  cases  are  to  keep  the  patient  in  the 
recumbent  posture  for  two  or  three  days  prior  to  the  operation,  the  chief  object 
being  to  get  the  parts  in  a more  healthy  condition,  as  not  unfrequeutly,  either 
from  the  irritation  caused  by  standing  or  walking,  the  parts  become  hot,  swollen, 
and  somewhat  inflammed  ; and  if  the  operation  was  performed  at  once,  without 
a due  consideration  of  these  circumstances,  the  chances  of  success  would  be  very 
much  diminished. 

This  I am  particularly  anxious  to  impress  upon  your  minds,  as  you  will  find 
it  contribute  materially  to  your  success  in  practice.  Oleaginous  purgatives 
should  be  exhibited  for  two  or  three  days  previously,  and  a full  dose  of  castor  oil 
on  the  morning  of  the  intended  operation,  so  as  thoroughly  to  evacuate  the 
bowels,  and  thus  to  do  away  with  the  necessity  of  an  evacution  for  several  days 
afterwards.  The  next  thing  to  be  done  is  to  divide  the  sphincter  and  soft  parts 
into  the  rectum,  and  so  to  lay  open  the  fistulous  track  : whether  this  should  be 
done  through  the  extent  would,  as  has  been  previously  stated,  depend  on  the 
length  of  the  canal. 

On  applying  our  remarks  to  the  case  now  under  consideration,  we  observe 
that  the  external  opening  was  distant  about  one  inch  from  the  anal  aperture  ; and 
the  first  thing  to  be  done  was  to  endeavour  to  pass  a probe  from  one  aperture  to 
the  other, — that  is,  from  the  external  opening  through  the  fistulous  canal  into  the 
rectum,  so  as  to  make  certain  whether  the  fistula  did  or  did  not  communicate 
with  the  rectum : this  could  not  be  accomplished  ; and  it  did  not  at  first  seem 
improbable  that  the  case  was  merely  one  of  blind  external  fistula,  having  no 
communication  with  the  rectum  ; whilst  several  points  in  his  history — especially 
in  his  never  having  passed  any  gas  or  faeces  through  the  fistula — seemed  to 
favour  such  an  opinion  : but  did  this  justify  us  in  arriving  at  a conclusion  that  no 
communication  existed  between  the  rectum  ? — Certainly  not : the  passage  of 
faeces  might  easily  have  been  prevented  by  the  character  and  direction  of  the 
interna!  opening.  All  doubt,  however,  on  this  point  was  speedily  cleared  up  by 
injecting  water  with  a syringe  into  the  external  opening,  care  beiug  taken  at  the 
time  to  prevent  it  from  returning  immediately  by  the  same  orifice:  by  these 
means  the  existence  of  the  opening  into  the  rectum  was  easily  detected,  and,  by 
the  aid  of  the  speculum,  its  exact  position,  small  size,  and  peculiar  character, 
were  rendered  distinctly  visible.  The  injection  of  water  is  a test  by  which  you 
can  at  the  same  time  determine  whether  more  than  one  opening  exists  in  the  gut. 
In  the  present  case  there  was  only  one  opening,  through  which  the  water  quickly 
passed, — demonstrating  all  that  was  required,  without  causing  any  pain  to  the 
patient ; clearly  showing  its  advantages  over  the  probe,  which  will  not  unfrequent- 
ly  be  found  to  fail.  The  cause  of  failure  with  the  probe  in  the  present  instance 
was  quite  apparant  after  the  operation,  and  depended  on  the  canal  taking  an 
irregular  course ; the  upper  portion  appearing,  as  it  were,  to  branch  off  at  a right 
angle  from  the  lower. 

The  internal  opening  of  the  fistula  in  this  case  was  in  that  position  where  it 
is  most  frequently  met  with,— viz.  about  one  inch  above  the  internal  sphincter  ; 
this  was  pointed  out  by  Kibes  and  others,  and  has  been  more  recently  confirmed 
by  surgeons  of  this  country.  Its  exact  position  can  now  be  more  easily  made 
out  by  means  of  the  speculum,  and  injecting  water  into  the  external  opening.  If 
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you  cannot  see  in  what  part  of  the  rectum  the  water  first  makes  its  appearance, 
which  sometimes  occurs  in  consequence  of  the  trar.slucency  of  the  water,  some 
colored  liquid  should  be  substituted  for  it,  when  the  escape  through  the  internal 
opening  will  be  immediately  observed.  But  even  after  we  had  discovered  the 
exact  position  of  the  two  openings  in  this  case,  and  proved  that  they  communi- 
cated, as  shewn  by  the  passage  of  the  water,  still  it  was  impossible  to  pass  a 
probe  from  the  one  to  the  other;  and  the  question  then  arose — What  shall  be 
done  ? as  it  was  important  for  the  success  of  the  operation  that  the  entire  length 
of  the  fistula  should  be  divided.  This  difficulty  was  overcome  by  passing  a 
director  through  the  external  opening,  and  up  the  canal  as  high  as  it  would  go; 
when  a probe  previously  curved* on  purpose  nearly  to  an  acute  angle,  was  intro- 
duced through  the  internal  opening,  which  was  rendered  visible  by  the  speculum, 
and  passed  down  the  fistula  until  it  came  nearly  in  contact  with  the  director; 
the  probe  was  then  steadied  by  the  hand  of  an  assistant,  and  the  spincter  and 
soft  parts  between  the  lower  part  of  the  canal  and  the  rectum  were  divided,  im- 
mediately after  which  the  upper  or  intestinal  portion,  which  was  quite  superficial, 
and  occupied  by  the  grooved  probe,  was  served  in  a similar  manner.  The  walls  of  the 
fistula  near  its  upper  and  lower  openings  were  quite  of  a different  character, 
those  on  the  upper  half  being  thick,  hard,  and  almost  cartilaginous,  and  lined  by 
a thin,  delicate,  smooth,  pesudo-mucous  membrane;  whilst  those  of  the  lower 
half  were  thinner,  evidently  of  more  recent  date,  and  the  lining  membrane  pre- 
sented a minutely  granular  appearance. 

If  the  fistula  does  not  happen  to  extend  deeper  than  one  inch  and  a half 
up  the  rectum,  you  should  always  endeavour  to  divide  its  entire  length,  especi- 
ally the  intestinal  end  of  it, — otherwise,  in  many  cases,  it  remains  open;  and, 
when  the  rest  of  the  sinus  has  healed,  it  allows  a small  quantity  of  feculent  matter 
to  enter,  which  becomes  a source  of  irritation,  leads  to  the  formation  of  another 
abscess,  and  subsequently  to  another  fistula ; so  that,  unless  this  is  discovered 
and  laid  open,  you  will  not  place  the  patient  in  a condition  to  expect  a favour- 
able termination,  and  at  the  same  time  deprive  yourself  of  the  conscientious 
satisfaction  of  knowing  that  you  have  done  your  duty  towards  him. 

After  the  operation,  provided  there  be  no  haemorrhage,  you  may  withdraw 
the  speculum  : a small  piece  of  oiled  lint  should  then  be  inserted  between  the 
edges  of  the  wound,  so  as  to  cause  the  parts  to  heal  up  from  the  bottom  by 
granulation.  This  was  done  in  the  case  related.  The  patient  is  now  nearly 
recovered,  and  there  is  everv  reason  to  believe  that  he  will  continue  well,  without 
any  return  of  the  fistula. 

The  intention  of  the  operation  for  fistula  in  ano  in  dividing  the  sphincter  is 
to  allow  the  inner  wall  of  the  fistula  to  come  in  contact  with  the  outer, — a cir- 
cumstance which  the  sphincter,  when  entire,  always  tends  to  prevent.  Within 
a short  time  after  their  approximation,  the  two  walls  granulate  and  become 
adherent,  whilst  the  sphincter  is  subsequently  repaired  by  the  white  fibrous 
tissue.  If  the  precaution  is  not  taken  to  introduce  a piece  of  lint,  the  divided 
edges  of  the  wound  will  be  likely  to  unite  by  adhesion,  without  the  fistula  having 
become  obliterated.  Prior  to  performing  this  operation,  I would  always  advise 
you  to  examine  the  rectum  carefully,  to  ascertain  if  any  large  artery  lies  in  your 
intended  line  of  incision.  Such  a discovery  as  this  would  alter  your  method  of 
operation,  so  as  to  avoid  wounding  it,  if  possible;  and,  in  concluding  my  remarks 
on  this  operation,  I am  anxious  to  impress  upon  your  memory  that,  although,  in 
most  cases,  you  should  endeavour  to  lay  open  the  entire  extent  of  the  fistula,  by 
cutting  through  all  the  soft  parts  between  the  two  openings,  still  that,  under 
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occasional  circumstances,  certain  modifications  in  the  operation  must  be  adopted  : 
and  the  two  conditions  in  which  these  modifications  are  especially'  called  for 

are — 

1st.  When  the  fistula  extends  high  up  into  the  rectum  : by  dividing  its 
entire  length  you  will  run  the  risk  of  dangerous  haemorrhage  at  the  time,  and  of 
subsequent  non-union.  Under  these  circumstances  you  must  be  satisfied  with 
dividing  the  sphincter  and  lower  part  of  the  fistula,  after  which  the  upper  portion 
will  most  probably  heal  up  of  itself.  The  second  condition  under  which  the 
operation  must  be  modified  is  when  the  fistula  has  a very  extensive  track  in  the 
soft  parts  external  to  the  anus:  thus,  for  instance,  extending  forwards  towards 
the  perineum,  or  latterlly  towards  the  buttocks  ; whilst  its  intestinal  opening 
will,  in  all  probability,  be  only  just  above  the  sphincter  ani.  Under  these  cir- 
cumstances, do  not  divide  the  whole  length  of  the  sinus  ; but,  having  passed 
your  director  through  the  canal,  as  in  the  ordinary  operation,  cut  into  the 
director  external  to  the  sphincter,  divide  it  and  the  intestinal  end  of  the  fistula, 
after  which  the  remainder  of  the  fistulous  track — that  is  to  say,  the  external 
portion  which  has  not  been  laid  open — will  most  probably  heal  up.  In  case, 
however,  it  should  not  do  so,  some  stimulating  injection — as  black  wash,  nitrate 
of  silver,  or  sulphate  of  zinc,  in  solution  — may  be  thrown  into  it,  for  the  purpose 
of  favouring  the  process  of  granulation  or  adhesion.  I have  performed  this 
modification  of  the  usual  operation  in  two  cases  : in  one  it  was  attended  with 
speedy  and  complete  success  ; the  second  case  I lost  sight  of  too  soon  to  enable  me 
to  express  a decided  opinion;  but  so  long,  as  I had  an  opportunity  of  observing 
it,  it  promised  to  do  well.  Some  difference  of  opinion  prevails  respecting  the 
primary  cause  of  fistula  in  ano  ; it  is  the  opinion  with  some  surgeons  that  it 
originates  primarily  in  an  ulcer  in  the  mucous  membrane  of  the  rectum,  leading 
to  inflammation  and  abscess  external  to  the  mucous  membrane,  which  soon 
after  opens  into  the  intestine  ; and  this  permits  the  entrance  of  faecal  matter 
into  the  abscess;  this  again  gives  rise  to  the  formation  of  another  abscess,  which 
burrows  down  in  the  cellular  tissue  external  to  the  rectum,  and  at  last  leads  to 
the  completion  of  fistula.  But  it  does  not  appear  to  me  that  this  is  the  correct 
explanation  of  the  primary  case,  inasmuch  as  facts,  and  analogy  between  this 
disease  and  diseases  occurring  in  other  parts  similarly  situated,  do  not  tend  to 
this  conclusion.  In  the  first  place,  we  know  that  persons  are  very  frequently  the 
subjects  of  ulcer  in  the  rectum  without  its  ever  being  followed  by  absess,and  that 
the  ulcer  may  exist  for  months  without  giving  rise  to  it  ; whilst  the  co-existence 
of  abscess  with  ulcer  of  the  rectum  is  a rare  occurrence.  These  facts  are  impor- 
tant as  a negative  evidence,  tending  to  show  that  this  is  not  the  primary  cause. 
But  there  is  another  light  in  which  it  must  be  regarded  : the  internal  aperture 
of  the  fistula  is  in  general,  if  not  always,  exceedingly  small.  Now  if  the  original 
cause  was  an  ulcer  in  the  mucous  membrane  of  the  rectum,  it  is  not  at  all  likely 
that  the  internal  opening  would  be  about  the  size  of  a pin’s  head  or  perhaps 
double  that  size.  Another  argument  is,  that  we  cannot  discover  any  analogy 
between  this  supposed  cause  of  fistula  and  ulcers  occurring  in  other  parts  of  the 
body  similarly  situated.  Thus,  for  instance,  an  ulcer  in  the  nose  is  not  followed 
by  abscess  in  the  walls  of  the  nose  ; nither  is  an  ulcer  in  the  pharynx  followed  by 
abscess  in  that  part.  The  same  remark  holds  good  when  applied  to  the  urethra ; 
an  ulcer  in  the  urethra  is  not  followed  by  abscess  near  its  walls,  unless  extravasa- 
tion of  urine  takes  place  previously.  Indeed  there  is  no  canal  in  the  body  in 
which  a precisely  analagous  and  supposed  condition  is  observed.  Again  the 
kind  of  fistula  generally  called  the  blind  external  fistula — viz.,  when  no  com- 
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munication  exists  between  it  and  the  rectum — is  a variety  of  the  disease  itself 
tanding  strongly  to  disprove  this  idea  : so  that  judging  from  these  facts,  I think 
we  may  safely  infer  that  an  ulcer  is  not  necessarily  the  primary  cause  of  the  ab- 
scess near  the  rectum  which  gives  rise  to  fistula  ; and  that,  when  the  two  exist 
at  the  same  time,  it  must  be  regerded  rather  as  a concidence,  then  that  they  bare 
a direct  relation  to  each  other.  The  more  probable  cause  of  fistula,  perhaps, 
stands  in  some  .relation  to  any  inflammatory  condition  of  the  walls  of  hsemorrhoidal 
veins,  owing  to  the  circulation  through  them  having  been  retarded  ior  many 
hours,  produced  by  standing  or  sitting  for  a longtime  on  a hard  seat,  or  by  riding 
on  horseback,  or  as  I have  known  it  to  occur,  from  sitting  on  the  damp  ground 
— Med.  Gaxetre,  February  7,  1851,  p.  222. 


PATHOLOGY. 

STATE  OF  THE  BLOOD  AND  BLOOD-VESSELS  IN  INFLAMMATION. 

(From  a Review  of  the  works  of  Messrs.  Paget,  Jones  and  Simon,  in  the  British  and  Foreign  Medico- 

Chirurgical  Review. 

“ The  very  difficulty  of  exactly  defining  the  process  of  inflamation  may  be 
our  guide  to  the  most  hopeful  method  of  investigating  it.  When  we  see  such 
gradual  transitions,  from  the  normal  process  of  nutrition  to  the  disease  of  in- 
flamation, that  we  cannot  draw  a definition  line  between  them,  we  may  be  sure 
that  the  main  laws  of  physiology  are  the  laws  alike  of  the  disease  and  of  the 
healthy  process ; that  the  same  forces  are  engaged  in  both  ; and  that,  though 
interfered  with  by  the  conditions  of  the  disease,  they  are  not  supplanted  or  an- 
nulled, 

M Now,  such  transitions  from  the  normal  processes  to  that  of  inflammation 
are  not  rare.  We  may  trace  them,  for  example,  in  the  gradual  passages  from 
the  active  exercise  of  the  brain,  or  of  retina,  to  its  ‘ irritation1  when  overworked 
and  thence  to  its  complete  inflammation  and  impairment  of  structure,  after  long 
exposure  to  what  had  been  a natural  stimulus,  or  to  what,  in  a less  degree,  might 
be  so.  Or  on  the  introduction  of  medecines,  such  as  certain  diuretics,  into  the 
blood,  we  may  trace  gradations  from  the  normal  increase  of  the  functions  of  the 
kidneys,  under  what  is  regarded  as  no  morbid  stimulus,  to  their  intensest  in- 
flammations. Or,  again,  in  the  application  of  abnormal  stimulus,  such  as  that 
of  a heat  greater  than  the  natural  temperature  of  the  body,  where  shall  we  mark 
the  line  at  which  inflammation  begins  to  supervene  on  health  ? We  may,  indeed 
say  that  stagnofion  of  blood,  or  effusion  of  liquor  sanguinis,  shall  be  the  condition 
sine  qua  noni  inflammation  ; we  may  call  whatever  falls  short  of  these,  * active 
congestion,  ‘ irritation,’  or  by  any  other  name  ; but  in  practice,  such  distinctions 
are  often  impossible,  and  sometimes  untrue;  and  in  study,  the  terms  are  con- 
venient or  the  sake  of  brevity  rather  than  of  clearness.” 

[The  conditions  necessary  to  healthy  nutrition  are  as  follow  : — 1st.  A regular 
and  not  far  distant  supply  of  blood.  2nd.  A right  state  and  composition  of  that 
blood.  3rd.  A certain  influence  of  the  nervous  force.  4th.  A normal  state  of 
the  parts  in  which  nutricion  is  to  be  effected.  All  these  are  usually  altered  in 
inflammation.  1.  Of  the  supply  of  blood.  Now  what  changes  take  place  in  the 
condition  of  the  walls  of  the  blood-vessels  in  a part  where  the  inflammatory  state 
has  developed  itself?] 

The  effects  of  various  kinds  of  artificial  stimuli  upon  the  calibre  of  the  blood 
vessels,  has  been  the  subject  of  examination  by  a great  number  of  experimen- 
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taliats ; and  there  is  a very  general  accordance  in  the  results.  Mr.  Paget  has 
made  much  use  of  slight  mechanical  stimuli. 

“ If  one  is  watching  the  movement  of  blood  in  a companion  artery  and  vein 
the  point  of  a fine  needle  be  drawn  across  them  three  or  four  times,  without 
appearentlv  injuring  them  or  the  membane  over  them,  they  will  both  presently 
gradually  contract  and  close.  Then,  after  holding  themselves  in  the  contracted 
state  for  a few  minutes,  they  will  begin  again  to  open  and  gradually  dilating,  will 
acquire  a larger  size  than  they  had  before  the  stimulus  was  applied. 

“ Simple  as  this  observation  is,  it  involves  some  cardinal  facts  in  our  patho- 
logy. It  illustrates,  first,  the  contractile  power  of  both  arteries  and  veins ; and, 
by  the  manner  of  their  contraction  is  like  that  of  parts  with  simple  or  organic 
muscular  fibres.  And  one  may  notice  here  the  illustration  of  the  stoppage  of 
hcemorrhage  from  small  vessels.  In  one  cut  we  may  divide  a hundred  such 
vessls  as  those  on  the  surface  of  a stump,  and  they  may  cease  to  bleed  in  a few 
seconds  : doubtless,  the  very  stimulus  of  the  knife,  while  dividing  them,  has 
made  their  walls  contract  and  close. 

“ But,  again,  the  experiment  shows  the  vessels  re-opening  and  becoming 
wider  than  they  were  before,  either  yielding  more  to  the  pressure  of  the  blood 
which  previously  they  resisted  with  more  strength,  or  else  dilating,  as  of  their 
own  force,  with  that  which  Mr.  Hunter  called  active  dilatation,  and  compared 
with  the  act  of  dilatation  of  the  os  uteri.  In  whichever  way  the  dilatation  is  effected, 
whether  it  be  active  or  passive,  the  vessels  will  not  at  once  contract  again  under 
the  same  stimulus  as  before  affected  them.  The  needle  may  be  now  drawn 
across  them  much  oftener  and  more  forcibly,  but  no  contraction  ensues,  or  only 
a trivial  one,  which  is  quickly  succeeded  by  dilatation.  Yet,  with  a stronger 
stimulus, such  as  that  of  great  heat,  they  will  again  contract  and  close.  And  such 
a contraction  excited  by  a cautery  may  last  more  than  a day,  before  the  vessels 
again  open  and  permit  the  flow  of  blood  through  them.  So  that  in  this  we  have 
an  illustratiou  of  the  secondary  hemorrhages  from  vessels,  which,  after  their  first 
closure,  have  not  been  sealed  by  the  coagulating  blood,  or  the  exudation  of 
lymph, — as  well  as  an  illustration  of  the  effect  of  the  cautery  or  of  hot  water  in 
again  checking  such  hemorrhages,  and  more  permanently  closing  up  the  vessels.” 

The  influence  of  various  agents  upon  the  arteries  in  the  web  of  the  frog’s 
foot  has  been  carefnlly  studied  by  Mr.  Warton  Jones,  and  the  following  are  his 
general  results : 

“ 1.  Constriction  may  slowly  take  place,  and  be  slowly  succeeded  by  ihe 
normal  width.  This  I have  found  to  be  the  effect  of  the  action  of  the  sulphate 
of  atropa.  A solution  of  this  substance,  in  the  proportion  of  three  or  four  grains 
to  the  ounce  of  water,  applied  to  the  web,  causes  constriction  of  the  arteries,  in 
about  the  same  time  that  it  causes  dilatation  of  the  pupil  when  dropped  into  the 
eye.  In  other  words,  it  causes  contraction  of  the  circular  fibres  of  the  muscular 
coat  of  the  arteries  in  about  the  some  time  that  it  causes  contraction  of  the 
radiating  fibres  of  the  iris.  As  in  the  ca^e  of  the  iris,  the  arteries  slowly  recover 
from  the  action  of  the  atropa. 

“ 2 Constriction  may  quickly  take  place,  and  be  soon  succeeded  bv  the 
normal  width,  or  a width  not  much  exceeding  the  normal.  This  has  been  found 
to  be  the  effect  of  the  moderate  application  of  cold,  mechanical  irritation,  and 
galvanic  irritation.  When  a drop  of  cold  water  is  applied  to  the  web,  the 
arteries  are  seen  to  become  constricted,  but  they  soon  resume  their  previous 
state.  Slight  pressure  on  the  web,  with  a blunt  point,  for  example,  in  the 
situation  of  an  artery,  excites  constriction  of  it,  but  by  and  by  the  vessel  becomes 


162 


Selected  Matter. 


dilated,  as  before.  When  the  web  is  subjected  to  the  influence  of  a single  pair 
of  plates,  constriction  of  the  arteries  is  induced,  succeeded  by  dilatation,  as  in 
jhe  preceeding  cases. 

“3.  Constriction  either  does  not  take  place  at  all,  or,  when  it  does,  it  very 
rapidly  gives  place  to  great  dilatation.  This  is  the  effect  of  such  agents  as  the 
following: — a solution  of  sulphate  of  copper  (gr.  xvj  — ^j)  with  wine  of  opium 
(?j)  dropped  on  the  web,  I have  generally  found  to  cause  primary  dilatation  of 
the  arteries.  A strong  solution  of  common  salt  I have  found  to  have  a similar 
effect,  only,  perhaps  momentary  constriction  has  more  frequently  proceeded  the 
dilitation.  Battley’s  liquor  op'd  sedatives  usually  first  excites  constriction  of  the 
arteries,  but  dilatation  quickly  supervenes.  A drop  of  spirit  of  wine  immedi- 
ately causes  constriction,  but  this  is  soon  followed  by  dilatation  of  the  arteries. 

“4.  A dilatation,  preceeded  or  not  by  momentary  constriction,, may  slowly 
yield  to  constriction,  which  remains  permanent.  This  is  the  effect  of  3ulphate 
of  copper  in  a concentrated  solution.  When  a point  of  bluestone  is  rnbbed  on. 
the  web,  in  the  neighbourhood  of,  or  over  an  artery,  the  vessel  slowly  but  steadily 
becomes  completely  constricted,  and  remains  so.” 

[The  dilation  is,  however,  by  no  means  uniform,  but  presents  all  the 
varieties  of  form  which  we  are  accustomed  to  recognize  in  aneurisms  or  aneurism 
mal  dilatations  of  great  arteries,  and] 

Besides  their  increase  in  calibre,  we  find  that  the  vessels  of  inflamed  parts 
are  dilated  in  length;  they  consequently  become  more  tortuous,  and  their  pulsa- 
tions are  stronger  than  natural,  each  impulse  increasing  their  tortuosity.  This 
change  may  be  well  seen  in  the  vessels  of  the  conjunctiva^.  in  which  part,  ac- 
cording to  Mr.  Warton  Jones,  the  small  arteries  may  be  recognized  by  their  pul- 
sations, these  being  manifested  by  increased  bendings  as  the  pulse  waves  pass 
through  them.  It  is  felt  in  the  violent  throbbing,  which  is  frequently  one  of  the 
most  painful  sensations  of  an  inflamed  part. 

On  the  whole,  then,  we  may  conclude,  that  the  dilatation  of  the  vessels ^ 
especially  of  the  arteries,  with  a weakening  of  the  resisting  power  of  their  walls, 
is  one  of  the  most  constant  phenomena  of  the  inflammatory  state. 

[A  change  in  the  rate  of  movement  of  the  blood  affects  the  supply  of  blood' 
to  the  tissues  of  an  inflamed  part.  There  is  here  also  a want  of  agreement  as  to 
the  cause  and  consequences  of  the  retardafion,  which  all  believe  to  be  present. 
There  is  first  undoubtedly,  a state  of  active  congestion  induced  by  the  applica- 
tion of  an  irritant,  and  indeed  we  may  easily  imagine  this  to  be  the  Btate  of 
many  internal  organs,  when  actively  discharging  their  functions.  The  passage 
of  this  state  of  active  congestion  into  the  normal  condition,  is  indicated  by  the 
relaxation  of  the  current  of  blood  with  a gradual  contraction  of  the  vessels,  and] 

The  transition  to  the  inflammatory  state  is  marked  by  a further  retardation 
of  the  current,  without  any  diminution,  but  (it  may  be)  with  even  an  increase,  in 
the  diameter  of  the  vessels.  This  may  be  observed  as  the  consecutive  result  of 
the  application  of  stimuli  to  the  bat’s  wing;  but  for  the  sake  of  bringing  all  the 
phenomena  into  view  at  once,  Mr.  Paget  recommends  the  infliction  of  such  an 
injury  as  passing  a fine  red-hot  needle  through  the  membrane. 

“ The  first  effect  of  such  an  injury  (in  addition  to  the  charring  and  searing 
of  the  membrane,  the  obliteration  of  its  blood-vessels,  and  the  puckering  of  the 
portion  of  it  adjacent  to  the  burn)  is  to  produce  contraction  of  the  immediately 
adjacent  arteries  and  veins.  They  may  remain  closed,  or,  as  I have  already 
described,  after  being  long  closed,  may  again  open,  and  become  wider  than  they 
were  before.  This  dilatation  follows  more  certainly,  and  perhaps  without  any 
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previous  contractiou  in  the  arteries  and  vein**  at  a little  distance  from  the  burn. 
In  these  there  speedily  ensues  such  a state  of  ‘ determination  of  blood,  as  I have 
already  described:  in  arteries  and  veins  alike  the  stream  is  full  and  rapid;  and 
the  greater  accumulation,  as  well  as  the  closer  crowding  of  the  red  corpuscles, 
makes  the  vessels  appear  very  deep  coloured.  The  contrsst  of  two  diagrams, 
showing  the  natural  and  stimulated  conditions,  illustrates  this  difference  suffici- 
ently well.  The  vessels  of  the  one,  nearly  twice  as  large  as  those  of  the  other, 
darker,  and  more  turgid  with  blood;  and,  in  the  one,  numerous  capillaries  which 
are  not  visible  in  the  other.  But  diagrams  cannot  show  the  changes  in  the  mode 
of  movement.  Close  by  the  burn,  the  blood  which  has  been  flowing  rapidly 
begins  to  move  more  slowly,  or  with  an  uncertain  stream, — stopping,  or  some- 
times ebbing,  and  then  again  flowing  on,  but,  on  the  whole,  becoming  gradually 
slower.  Thus  it  may,  at  length,  become  completely  stagnant;  and  then,  in  the 
vessels  in  which  it  is  at  rest,  it  seems  to  diffuse  and  change  its  colour,  so  that  its 
crowded  corpuscles  give  the  vessels  a brilliant  carmine  appearance,  by  which, 
just  as  well  as  by  the  stillness  of  the  blood,  they  may  always  be  distinguished. 


SURGERY. 


CASES  OF  IMPERFECT  DESCENT  OF  THE  TESTICLE,  CONNEC- 
TED WITH  STRANGULATED  HERNIA. 
st.  Bartholomew’s  hospital. 

Encysted  Hernia  in  the  right  Inguinal  Canal;  Abnormal  Situation  of  the  right 
Testicle ; Strangulation ; Operation;  Recovery. 

( Under  the  care  af  Mr.  Skey .) 

The  groin  is,  in  both  sexes,  a region  in  which  operations  should  always  be 
conducted  with  great  caution,  for  the  various  tumours  which  make  their  appear- 
ance in  the  inguinal  portion  of  the  frame  very  often  present  great  outward  resem- 
blance, with  the  most  important  differences  as  to  their  actual  nature.  We  are 
acquainted  with  hospital  surgeons  who  never  open  a bubo  without  making  the 
patient  cough,  and  applying  the  hand  or  stethoscope  to  the  swelling.  This  may 
perhaps  be  looked  upon  as  exaggerated  prudence,  but  it  is  better  to  err  on  the 
safe  side. 

We  need  not  remind  our  readers  that  some  of  the  best  operators  have  opened 
aneurisms  in  the  groin  which  were  thought  to  be  abscesses.  These  unfortu- 
nate accidents  have  been  sufficiently  recorded  ; but  we  may  cursorily  mention, 
that  we  sometimes  see  hospital  patients  affected  with  swelling  in  the  groin,  or 
in  the  scrotum,  with  whom  it  is  extremely  difficult  to  determine  of  what  struc- 
tures the  tumour  is  really  composed.  We  have  always  found  that  the  most 
prudent  course  was  to  explore,  when  the  symptoms  were  very  severe,  and  to 
wait  when  no  urgent  signs  are  being  manifested. 

Among  the  anomalies  which  may  be  noticed  in  the  groin,  there  is  one  which 
should  always  be  borne  in  mind — viz.  the  incomplete  descent  of  the  testis  into 
the  scrotum.  It  would  at  first  sight  appear  as  if  this  abnormal  state  could 
hardly  escape  attention,  as  it  is  easy  enough  to  ascertain  whether  the  scrotum 
contain  two  testes,  or  only  one ; and  yet  such  oversights  do  occur.  It  is  es- 
pecially when  the  abnormal  situation  of  the  testicle  is  connected  with  strangu- 
ated  hernia,  that  the  mistake  is  likely  to  be  made.  The  attention  is,  in  such 
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cases,  exclusively  and  anxiously  fixed  on  the  reduction  of  the  hernia,  and  the 
scrotum  remains  unnoticed.  It  would  be  well  to  recollect  that  the  testis,  when 
it  is  not  found  in  the  scrotum,  may  be  looked  for  in  any  portion  of  the  inguinal 
canal,  and  that  it  has  also  happened  that  the  organ  does  not  leave  the  abdomi- 
nal cavity  at  all.  The  testicle  may  likewise  take  a very  unusual  course,  as  hap- 
pened in  the  case  which  we  are  going  to  relate  ,<  for  here  it  had  lodged  under 
the  integuments  of  the  thigh. 

Strange  to  say,  a case  of  a somewhat  analagous  kind  was,  a few  days  after  the 
reception  of  the  first,  admitted  into  the  same  hospital,  under  the  care  of  Mr. 
Lloyd ; there  was  here,  also,  retarded  descent  of  the  testicle,  hernia,  and  stran- 
gulation. We  are  happy  to  say  that  both  cases  did  well ; and  we  proceed  to 
describe  the  first,  from  the  notes  of  Mr.  Smith,  house-surgeon  to  the  hospital. 

John  R — — , a tall,  overgrown,  strumous-looking  lad,  aged  fifteeu,  applied 
for  admission  on  the  1st  of  March,  1852,  at  half-paat  lip.  m.,  complaining  of 
great  pain  in  the  right  inguinal  region,  constipation  of  the  bowels  of  four  days 
and  a half  duration,  and  frequent  vomiting  of  a green  fluid.  His  countenance 
was  pale  and  anxious  ; and  on  examination  of  the  abdomen,  the  attention  was 
at  once  arrested  by  the  peculiar  appearance  of  the  organs  of  generation.  The 
left  testicle  occupied  its  usual  situation  in  the  scrotum ; but  on  the  right  side  of 
the  raphe  the  scrotum  »vas  undeveloped.  On  this  latter  side,  quite  distinct  from 
the  scrotum,  and  descending  from  the  external  abdominal  ring,  was  an  elongated 
oval  swelling,  the  surface  of  which  was  formed  by  the  ordinary  integument  of 
the  thigh,  presenting  none  of  the  rugose  appearance  natural  to  the  scrotum. — 
Within  this  swelling,  which  the  patient  said  had  existed  about  five  years,  the 
right  testicle  was  distinctly  felt,  seemingly  somewhat  smaller  than  the  left. — 
The  patient  had  always  considered  this  tumour  to  be  a rupture,  and  seemed 
quite  unconscious  of  the  malformation.  On  squeezing  the  swelling,  however, 
he  experienced  a sensation  exactly  similar  to  the  one  produced  by  pressure  on 
the  left  testicle.  There  was  also  a tumour  in  the  course  of  the  inguinal  canal 
on  the  right  side,  excessively  tender,  but  firm  and  unyielding.  The  external 
abdominal  ring  could  be  felt  large  and  free,  the  tumour  in  the  inguinal  canal  not 
having  descended  through  it.  The  whole  of  the  abdomen  was  intolerant  of 
pressure. 

The  patient  being  questioned  as  to  the  history  of  the  case,  said  that  he  had 
always  heen  healthy,  and  was  occupied  in  carrying  out  milk.  His  bowels  had 
frequently  been  confined,  and  he  once  suffered  from  constipation  for  four  days, 
but  without  any  sickness.  He  continued  in  good  health  up  to  four  days  and  a 
half  before  admission,  when,  having  been  engaged  in  his  usual  occupation,  he 
suddenly  experienced  severe  pain  in  the  groin.  The  bowels  had  acted  during 
the  morning.  From  that  time  up  to  the  evening  before  he  came  to  the  hospital, 
the  patient  kept  his  bed,  suffering  from  pain,  constipation,  and,  during  the  last 
twenty-four  hours,  from  vomiting.  He  had  taken  some  antibilious  pills,  which 
did  not  operate ; and  a doctor  was  then  called  in  to  see  him.  The  latter  said  it 
was  a rupture.  He  attempted  to  return  the  oval  swelling  described  above  (the 
testicle)  : and  as  it  seemed  to  come  down  again,  told  the  lad  to  put  his  hand  on 
it,  and  hold  it  up ; and  gave  him,  in  the  meantime,  some  castor-oil.  In  the 
evening,  after  another  attempt  to  reduce  the  swelling,  which  was  of  course 
equally  unsuccessful,  the  boy  was  advised  to  come  to  the  hospital. 

On  examining  all  the  features  of  the  case,  on  the  patient’s  admission,  it  was 
supposed,  from  the  absence  of  the  right  testicle  in  its  normal  position,  coupled 
with  the  fact  of  the  tumour  in  the  thigh  having  existed  five  years,  and  present- 
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ing  to  the  touch  the  ordinary  feel  of  the  testicle,  that  this  was  one  of  those  cases 
in  which  this  organ,  failing  to  descend  at  the  proper  period,  had  deviated  from 
its  ordinary  course,  and  formed  for  itself  a pouch  under  the  integument  of  the 
thigh.  It  was  further  conjectured  that  the  tumour  in  the  inguinal  canal  con- 
sisted of  a knuckle  of  intestine,  strangulated  at  the  internal  ring. 

Taking  into  consideration  the  date  of  the  strangulation,  the  frequent  vomiting, 
the  anxiety  of  countenance,  depression  of  the  system,  and  the  great  local  tender- 
ness, probably  caused  by  the  efforts  to  reduce  the  supposed  hernia,  it  was  thought 
advisable,  after  finding  no  good  result  from  the  warm  bath,  at  once  to  have  re- 
course to  an  operation. 

The  patient  was  put  under  the  influence  of  chloroform  on  his  bed,  and  the 
operation  commenced  by  an  excision  over  the  external  abdominal  ring,  about 
two  inches  in  length.  The  several  layers  were  cautiously  divided  down  to  the 
ring  through  which  the  hernial  sac  protruded.  On  pulling  the  sac  upwards,  it 
was  found  to  be  continued  down  to  the  testicle,  forming  the  swelling  in  the  thigh. 
The  finger  could  be  passed  readily  into  the  canal,  in  which  could  be  felt  a por- 
tion of  very  firm  intestine:  and  the  stricture  was  found  to  exist,  as  supposed,  at 
the  internal  ring.  Considering  the  length  of  time  the  intestine  had  been  stran- 
gulated, it  was  deemed  advisable  to  open  the  sac,  whence  a considerable  quantity 
of  sanious  fluid  escaped.  The  portion  of  intestine  now  exposed  was  of  a dark 
claret  colour ; and  behind  the  sac  the  spermatic  cord  could  be  distinctly  seen 
and  felt.  There  was  no  communication  downwards  through  the  sac  to  the  tes- 
ticle. After  some  difficulty,  a director  was  slipped  between  the  intestine  and 
the  stricture,  which  latter  was  divided  with  a probe-pointed  bistoury.  The  gut 
was  then  readily  returned.  One  vessel  required  a ligature.  The  wound  was 
closed,  and  the  patient  made  comfortable  in  bed.  Before  fully  recovering  from 
the  effects  of  the  chloroform,  he  iell  into  a slumber,  which  lasted  nearly  an  hour, 
when  he  was  found  relieved  of  much  of  his  pain.  The  puise  was  76,  of  mode- 
rate volume,  and  the  anxiety  of  countenance  had  quite  subsided. 

Two  hours  and  half  after  the  operation  the  bowels  acted  freely,  (a  dark  brown 
extremely  liquid  motion.)  He  complained  of  some  griping  pains  when  the  bowels 
8Cted,  possibly  from  the  purgative  medicines  administered  previous  to  his  admis- 
sion. One  grain  of  opium  was  now  given. 

Second  day. — The  patient  went  to  sleep  again  directly  after  the  last  visit, 
and  only  woke  three  times,  when  the  bowels  acted.  There  has  been  no  sickness. 
He  still  complains  of  griping  pains,*  the  abdomen  is  tender  and  tympanitic, 
tongue  red  and  rather  dry  in  the  centre  ; pulse  88,  not  at  all  sharp.  Ordered 
ten  minims  of  tincture  of  opium  at  once,  and  to  be  repeated  every  third  hour. 
He  continued  to  sleep  a good  deal  during  the  day,  and  in  the  evening  took  some 
little  nourishment.  He  complains  of  no  pain,  but  the  abdomen  is  still  intolerant 
of  pressure  ; tongue  rather  dry  ; bowels  open  two  or  three  times  during  the  day  : 
no  sickness  : pulse  96,  with  rather  more  power. 

Third  day. — The  boy  passed  a comfortable  night : the  abdomen  is  less  ten- 
der, and  pain  is  felt  chiefly  in  the  situation  of  the  right  testicle,  which  latter  is 
inflamed,  this  state  of  things  having  probably  been  produced  by  the  efforts  that 
had  been  made  to  return  it  into  the  abdomen;  tongue  cdean  and  moist  ; the 
bowels  have  not  acted  during  the  night;  pulse  84,  soft  and  compressible.  He 
was  ordered  to  discontinue  the  opium,  and  to  apply  two  leeches  to  the  right, 
abnormally  placed  testicle.  When  seen  the  last  thing  at  night,  he  was  quite 
easy ; the  bowels  had  acted,  and  the  pain  in  the  testicle  had  beon  relieved  by 
the  leeches. 
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Fourth  day— The  patient  has  slept  well : he  looks  brighter  about  the  eye 
and  expresses  himself  as  feeling  better  ; Ins  pulse  is  quiet,  and  he  has  less  ten- 
derness of  the  abdomen,  The  bandage  and  pad  were  removed  from  the  groin, 
and  the  sutures  taken  out;  the  wound  looked  exceedingly  well,  and  had  partly 
closed.  From  this  time  the  progress  was  favourable,  excepting  a small  collection 
of  matter  which  formed  over  the  testicle  lying  on  the  thigh.  This  abscess  was 
opened,  and  twenty-five  days  after  the  operation  the  patient  was  discharged, 
with  complete  cicatrization  of  the  wound,  and  protected  by  a truss. 

One  is  naturally  led  to  ask,  after  reviewing  the  facts  of  this  case,  by  what 
agency  the  testicle  found  its  way  under  the  integuments  of  the  thigh.  Probably 
from  some  faultabout  the  gubernaculum,  which  failed  in  this  instance  to  lead  the 
organ  as  usually  into  the  scrotum.  The  deviation  was  probably  then  regulated 
by  the  more  or  less  laxity  in  the  parts  about  the  external  ring.  We  need  not 
say  one  word  touching  the  efforts  made  previous  to  the  patient’s  entrance  into 
the  hospital  to  return  the  mai*plaeed  testicle  into  the  abdomen ; it  was  an 
oversight,  the  recording  of  which  will  act  as  a warning  to  others. 

We  would  in  the  last  place  refer  to  the  necessity,  when  patients  apply  fora 
truss,  of  examining  the  parts  very  carefully,  and  not  depending  on  their  simple 
statements.  Suppose  this  boy  had  purchased  a truss  at  a chemist's,  as  is  often 
done  ; the  mentioning  of  a swelling  in  the  groin  would  have  been  sufficient,  the 
truss  applied  on  the  undescended  testis,  and  the  patient  consigned  to  a series  of 
evils,  which  might  have  led  to  a very  unpleasant  termination.  It  is  probable 
that  the  actual  hernia  with  which  he  became  subsequently  affected  never  pro- 
duced enough  protrusion  to  attract  his  attenion.  In  Mr.  Lloyd’s  patient,  with 
whom  the  testicle  was  likewise  abnormally  placed,  the  disposition  was  different, 
for  the  organ  had  not  descended  lower  than  the  inguinal  canal.  Here  follows 
the  case,  from  the  notes  of  Mr.  Stretton,  Mr.  Lloyd’s  house-surgeon. 


Inguinal  Hernia  on  the  right  side  ; Imperfect  Descent  of  the  Testicle  on  the  Testicle 
on  the  same  side  ; Sir  angulation  ; Formation  of  a Watery  Cyst ; Operatoin  ; 
Recovery . 

( Under  the  care  of  Mr.  Lloyd.) 

William  D aged  tberty-seven,  and  a baker  by  trade  was  admitted  into 

Bently  ward,  March  1 1 th,  1 852,  under  the  care  of  Mr.  Lloyd.  The  patient’s 
countenance  was  pale  and  anxious,  and  he  complained  of  much  pain  in  the 
abdomen  : the  skin  was  cool;  pulse  72,  of  moderate  volume;  tongue  clean,  and 
bowels  said  to  have  been  freely  open  on  the  evening  before  admission.  While 
walking  in  the  street  on  the  morning  of  his  recej  tion  into  the  hospital,  he  had 
been  suddenly  seized  with  copious  vomiting. 

On  examination,  a large  swelling  was  found  in  the  right  groin,  measuring 
about  seven  inches  in  length  and  four  in  width  ; its  surface  was  uneven  and  tense 
except  at  one  point,  near  the  anterior  superior  spinous  process  of  the  ilium.  Here 
was  situated  a smaller  tumour, about  the  size  of  a walnut,  and  giving  the  hand  the 
sensation  yielded  by  a bag  of  fluid.  This  swelling,  according  to  the  patient’s 
statements,  used  to  remain  unchanged  in  size  when  the  hernia,  before  the  present 
attack,  was  returned  into  the  abdomen.  The  external  ring  is  free,  but  the  right 
testis  is  not  iu  the  scrotum,  and  is  supposed  to  lie  in  the  inguinal  canal  with  the 
herniated  iotestine.  This  latter  circumstance  was  not  thoroughly  ascertained, 
as  the  slightest  manipulation  gave  the  patient  exquisite  pain,  radiating  all 
pvej  the  abdomen. 
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The  man  said  on  being  questioned,  that  he  had  been  subject  to  hernia  for 
the  last  fifteen  years,  that  he  had  always  worn  a truss,  and  had  never  had  any 
difficulty  in  returning  the  intestine  until  the  morning  of  his  admission.  On  that 
day,  while  in  the  street,  he  had  suddenly  been  seized  with  a pain  in  the  right 
groin,  and  violent  sickness  and  upon  examining  that  region,  he  found  that  the 
tumour  had  escaped  from  under  the  pad  of  the  truss,  and  was  much  larger  than 
usual.  A surgeon  was  immediately  consulted,  who  employed  the  taxis  for  two 
hours  without  success,  and  then  advised  the  patient  to  seek  admission  into  this 
hospital. 

Immediately  after  the  pstient’s  reception,  chloroform  wras  administered,  and 
gentle  attempts  were  made,  when  he  was  fully  narcotized,  to  reduce  the  hernia ; 
but  these  proving  unsuccessful,  the  operation  was  at  once  performed. 

After  the  usual  incisions,  the  testicle  was  found  in  front  of,  and  close  to 
the  external  ring ; the  sac  was  much  congested,  and  the  stricture  situated  at  its 
neck,  just  at  the  internal  ring.  It  was  now  thought  necessary  to  open  the  sac, 
which  brought  into  view  a large  coil  of  intestine  of  a dark-red  colour.  This 
was  easily  returned  as  soon  as  the  stricture  was  divided,  and  the  wound  was 
carefully  closed  up  over  the  undescended  testicle.  Mr.  Lloyd  now  punctured 
the  small  swelling  situated  over  the  crista  ilii;  it  at  once  collapsed,  discharging 
a transparent  citorn-coloured  fluid.  The  patient  was  conveyed  to  bed,  and 
took  five  grains  of  calomel  and  one  of  opium. 

The  progress  was  pretty  favourable  until  next  d3y  in  the  afternoon,  when 
the  man  complained  of  considerable  pain  in  the  chest ; his  respiration  was  hurried, 
the  skin  hot  and  dry;  tongue  moist;  pulse  120,  small  and  jerking,  and  abdom- 
inal tenderness  considerably  increased.  There  bad  been  copious  pultaceous 
evacuations  Mr.  Liovd  ordered  twenty-four  leeches  to  be  applied  to  the 
abdomen,  and  two  grains  of  calomel  with  half  a grain  of  opium  to  be  given  every 
sixth  hour. 

It  was  found  on  the  next  day  that  the  leeches  had  considerably  relieved  the 
pain;  the  patient  had  slept  well  and  was  altogether  in  a more  favourable  condi- 
tion. 1 he  sutures  were  removed  in  the  evening  of  thi<=,  rhe  third  day,  and  the 
wound  looked  very  healthy.  The  further  features  of  the  ease  do  not  call  for  any 
special  description,  for  matters  proceeded  in  the  usual  way,  and  the  patient  was 
discharged  in  good  condition  about  five  weeks  after  admission. 

As,  very  probably,  the  entrance  into  the  scrotum  is  obliterated  in  both  the 
foregoing  cases  on  the  side  where  the  testis  has  failed  to  descend,  it  would  be 
useless,  during  operations  of  the  above-deeribed  kind,  to  attempt  giving  the 
arrested  testicle  its  normal  situation.  The  patients  must  thus  continue  to 
remain  in  the  state  in  which  they  were  found,  at  least  as  far  as  the  position  of 
the  testicle  is  concerned  ; but  they  now  have  the  immense  advantage  of  knowing 
the  real  state  of  things,  and  will  be  able  to  take  the  proper  precaution's,  in  order 
to  shield  the  delicate  and  useful  organ  from  injury.  Indeed,  a special  protec- 
tive apparatus  should,  we  venture  to  suggest,  be  contrived  for  patients  of  thia 
kind. 

W hen  it  is  considered  how  obnoxious  to  injury  is  the  testis  in  both  the 
situations  which  it  holds  in  the  two  p^eceeding  cases,  one  is  inclined  to  pay  new 
tribute  of  admiration  to  the  arrangement  of  parts  in  the  human  organism.  The 
scrotum,  with  its  power  of  rugose  contraction,  the  tunica  vaginalis,  ever  lubri- 
cated, and  allowing  the  organ  to  accommodate  itself  to  the  most  varied  positions 
&c.,  appear  in  great  contrast  with  the  situation  of  the  testis  in  the  instances 
just  related — one  at  the  upper  part  of  the  thigh,  the  other  in  the  groin.  It 
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might  justly  be  said  that  the  testis  would  be,  perhaps,  more  protected  by  remain- 
ing in  the  abdomen,  in  which  cavity  they  are  lodged  before  birth  ; but  it  will  be 
seen  at  a glance,  that  all  the  derangements  occurring  in  the  abdominal  viscera 
would  then  have  a direct  influence  on  these  organs,  and  that  by  being  shut  ont 
from  the  peritonaeal  cavity,  they  have  an  independent  existence,  favourable  to  the 
performance  of  their  functions. 

The  patient  of  Mr.  Lloyd  is  said  to  have  worn  a truss ; we  suspect  it  was 
one  producing  very  gentle  pressure,  as  it  is  not  easy  to  understand  how  the  ap- 
paratus might,  without  inflicting  pain  or  injury,  have  pressed  both  on  the 
hernial  sac  and  the  testicle.  It  is  probable  that  the  latter  organ,  by  the  facility 
with  which  it  glides,  even  in  an  abnormal  situation,  eluded  the  pad  of  the 
truss.  We  are  inclined  to  think  that  the  cyst  by  the  crista  ilii  was  caused  by 
pressure  from  the  steel  of  the  truss,  and  cannot  conclude  without  adverting  to 
the  long  efforts  at  the  taxis  which  are  sometimes  made  in  private  practice.  In 
the  above  case,  for  instance,  if  the  patient’s  statements  are  correct,  these  efforts 
were  continued  for  two  hours;  this  is  decidedly  too  much,  and  the  evil  was  so 
much,  the  greater  in  the  present  case,  that  the  testicle  was  included  in 
the  mass  which  was  for  such  a long  time  subjected  to  the  manipulations  of  the 
taxis. 

Cases  of  non-descent  of  the  testicle  are  by  no  means  so  very  rare  as  is 
sometimes  thought ; we  saw,  short  time  ago,  a man,  among  Mr.  Curling’s 
patients,  at  the  London  Hospital,  wiih  whom  the  same  imperfection  existed. 
Here  also  there  were  inguinal  hernia  and  strangulation,  but  the  herniated  mass 
was  returned  without  operation. 


king’s  college  hospital. 

Trephining  of  the  Tibia  in  Two  Cases ; in  one  for  Abscess  in  the  interior  of  the 
Bone,  and  in  the  other  for  Necrosis  unconnected  with  any  tegumentary  solu- 
tion of  continuity 

( Under  the  care  of  Mr.  Henry  Lee. ) 

Abscess  of  bone  is  a pathological  event  with  which  Mr.  Lee’s  name  has  of 
late  been  connected.  The  fact  of  these  abscesses  existing  for  a long  time  with- 
out involving  the  dense  portion  of  the  bone,  and  without  therefore  any  tegumen- 
tary manifestations,  is  not  a little  strange,  because  it  presents  us  with  an 
exception  to  a well  known  law  ; w e mean,  of  course,  the  tendency  of  any  morbid 
process  which  takes  its  origin  in  some  internal  locality  to  make  its  way  to  the 
surface. 

Mr.  Lee  has  lately  had  under  his  care  one  of  these  cases  of  abscess  of  bone. 
The  existance  of  this  lesion  w as  diagnosed  from  the  peculiar  symptoms  which 
shall  be  detailed  below  ; and  the  use  of  the  trephine  gave  considerable  relief. 
But  besides  this  instance  of  pyogenic  action  wrthin  bone,  Mr.  Lee  has  had 
under  his  care  another  case  where  the  trephine  proved  very  useful,  and  in  which 
the  entire  thickness  of  the  tibia  towards  the  middle  of  its  shaft  became  necrosed, 
without  any  abscess  being  formed,  or  any  solution  of  continuity  of  the  skin, 
sinuses,  or  fistulous  tracts.  This  second  case  offers  a good  instance  of  the 
services  which  may  be  rendered  by  a good  and  sound  diagnosis;  for  the  detec- 
tion or  suspicion  of  the  kind  of  lesion  which  had  taken  place  naturally  led  to  the 
application  of  the  means  best  calculated  to  benefit  the  patient.  We  subjoin,  in 
a few  words,  the  description  of  both  these  cases. 

A married  woman,  about  twenty-five  years  of  age,  applied  to  Mr.  Lee,  at 
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this  hospital,  as  far  back  as  1849,  for  pain  and  uneasiness  in  the  left  knee-joint. 
The  latter  was  then  tumefied,  and  externally  to  the  ligament  of  the  patella  a 
swelling  of  a yeilding  and  soft  consistence  was  noticed.  There  was  great  pain 
in  the  articulation,  especially  when  the  patient  attempted  to  walk,  or  when  the 
joint  was  being  flexed  ; but  she  suffered  most  when  warm  in  bed,  and  had 
slept  badly  for  some  time  past.  The  woman  stated  that  she  had  been  treated 
for  syphilis  in  this  institution  three  years  previous  to  her  present  application, 
and  had  taken  mercury  several  times. 

Mr.  Lee,  hearing  from  this  patient  that  she  was  unwilling  to  seek  for 
admission  into  che  house,  ordered  a splint  to  be  applied,  so  as  to  keep  the  joint 
at  rest,  and  prescribed  iodide  of  potassium. 

Rapid  improvement  now  took  place,  the  joint  could  be  more  freely  handled, 
and  it  was  perceived  that  the  head  of  the  tibia  was  the  part  principally  affected. 
But  the  patient  had  soon  a relapse,  as  she  left  off  the  medicine  immediately  she 
was  slightly  relieved  ; a return  to  the  iodide  would  set  matters  right  again,  but 
the  pain  always  returned  on  the  omission  of  the  medicine.  The  woman  thus 
continued  for  about  three  years,  when  her  patience  became  exhausted,  and  she 
requested  to  be  admitted  into  the  hospital.  Mr.  Lee  explained  to  her  when  she 
had  been  received  (in  the  beginning  of  May  1852,)  that  trephining  the  tibia 
might  give  her  great  relief,  and  she  willingly  submitted  to  the  operation.  He 
thought  that  the  tension  probably  existing  in  the  bone  might  be  removed  by  the 
operation,  and  the  pain  greatly  diminished. 

The  head  of  tibia  on  the  left  side  was  somewhat  larger  than  on  the  right 
and  the  pain  on  pressure  was  principally  situated  toward  the  insertion  of  the 
ligament  of  the  patella.  The  shaft  of  the  bone  wa9  unaffected,  but  the  swelling 
on  the  external  aspect  of  the  joint  still  existed,  and  an  enlargement  on  the  inner 
side  of  the  head  of  the  tibia  could  be  easily  made  out.  It  might  thus  be  in- 
ferred that  the  epiphysis  of  the  bone  was  the  chief  portion  involved  in  this 
evidently  tertiary  syphilitic  affection. 

On  the  29th  of  May,  1852,  Mr.  Lee  proceeded,  whilst  the  patient  was 
insensible  with  cloroform,  to  make  a T-shaped  incision  over  the  internal  tuber- 
osity of  the  tibia;  and  when  the  bone  was  exposed,  he  separated  the  periosteum 
with  the  handle  of  the  knife,  and  applied  the  trephine.  The  latter  had  a deep 
crown,  and  was  extremely  small  in  diameter,  measuring  no  more  than  one-third 
of  an  inch  in  that  direction.  The  instrument  was  easily  worked  almost  to  the 
opposite  side  of  the  head  of  the  bone;  the  cancellous  structure  was  found  very 
soft,  and  a few  particles  of  white  matter  escaped  with  the  blood  which  was 
issuing  in  very  moderate  quantity.  The  object  being  thus  accomplished,  water 
dressing  was  applied,  and  the  patient  removed. 

The  effect  of  this  operation  was  soon  made  apparent,  and  the  woman 
stated  that  she  had  not  felt  so  easy  for  years.  For  several  weeks  after  the 
trephining  the  freedom  from  the  pain  which  the  patient  had  formerly  experienced 
was  maintained,  the  knee  became  occasionally  stiff  and  uncomfortable,  and  the 
swelling  on  the  outer  part  of  the  joint  re-appeared,  after  having  quite  subsided  ; 
but  small  doses  of  iodide  of  potassium  with  citrate  of  iron,  and  an  opiate  at 
night,  had  a very  beneficial  effect.  The  patient  now  began  to  leave  her  bed,  and 
left  the  hospital  one  month  after  the  operation,  her  health  radidly  improving 
and  the  knee  free  from  pain. 

Two  months  afterwards,  (about  three  months  after  the  trephining,)  sh 
presented  herself  again,  and  it  was  assertained  that  she  could  now  walk  wi 
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great  comfort,  and  had  not  had  any  return  of  the  peculiar  pain  which  for  years 
had  been  causing  her  so  much  distress. 


Trephining  of  the  Tibia,  for  Necrosis,  unconnected  with  arty  tegumentary  solution 

oj  continuity, 

( Under  the  care  of  Mr.  Leei) 

This  patient,- about  twentv-four  years  of  age,  was  admitted,  May  21,  com- 
plaining of  severe  pain  in  the  left  tibia.  She  had  been  suffering  in  the  leg  for 
the  last  twelve  months,  and  had  been  under  trhalrnent  at  Guy's  Hospital,  where 
active  antiphlogistic  means  had  been  used  at  first.  She  remained  in  that  in- 
stitution for  twenty-two  weeks,  underwent  various  kinds  of  treatment,  and  after 
staying  at  home  for  some  time,  without  medical  aid,  she  applied  to  this  hospital. 

The  left  tibia  was  evidently  enlarged  through  its  two  lower  thirds,  there 
was  redness  of  skin  and  pain,  which  latter  was  sometimes  so  severe  as  to  drive 
the  patient  from  her  bed.  The  skin  wae  not  broken,  and  there  was  nothing  in 
the  woman’s  history  to  point  to  syphilis  or  hereditary  taint.  For  about  five 
weeks  the  treatment  consisted  principally  in  emollient  applications,  rest,  and 
tonics;  but  the  tegumentary  inflamation,  which  had  somewhat  subsided,  soon 
re-appeared,  and  the  leg  became  oedematous.  Mr.  Lee,  therefore,  resolved  upon 
trephining  the  bone,  as  he  felt  confident  that  the  irritation  was  seated  in  its 
interior. 

On  the  1st  of  July  the  patient  was  narcotized  with  chloroform,  and  Mr. 
Lee  applied  a small  trephine  on  the  most  projecting  portion  of  the  affected  tibia 
after  the  skin  had  been  reflected.  The  walls  of  the  bone  were  found  considera- 
bly thickened,  and  much  force  was  required  to  perforate  them  with  the  instru- 
ment,. When  the  latter  had  brought  away  a circular  piece  of  bone,  the  cavity 
thus  formed  was  felt  to  be  rough  at  the  fundus.  It  was  therefore  plain  that 
caries  and  necrosis  were  going  on  within,  and  that  the  plate  of  hone  just  perfor- 
ated was  the  newly-formed  shell.  Mr.  Leee  determined,  under  these  circum- 
stances, to  remove  some  more  of  the  shell,  so  as  to  get  easy  access  to  the  diseased 
portions  of  the  bone. 

The  trephine  was  consequenty  applied  in  three  more  places,  forming,  with 
the  first  hole,  a long  square,  and  the  bone  was  cut  through  with  the  saw'  along 
the  lines  of  junction.  A pretty  large  piece  of  new  shell  was  thus  removed, 
which,  in  its  thinnest  portion,  was  half  an  inch  think.  A rough  and  plainly 
necrosed  piece  of  bone  was  now  brought  into  view,  and  taken  away  in  the  same 
manner  as  had  been  used  for  the  outer  shell.  But  at  this  stage  of  the  operation 
it  was  found  that  the  morbid  process  had  extended  to  the  opposite  side  of  the 
tibia;  both  the  elevator  and  the  trephine  were  now  used,  and  Mr.  Lee  succeded 
in  removing  all  the  dead  bone  that  could  be  felt  and  seen.  The  wound  was 
dressed  in  the  usual  way,  and  the  patient  carried  away  after  an  operation  which 
was  necessarily  protracted. 

The  patient’s  symptoms  became  now  very  favourble,  the  redness  of  the 
skin  disappearing,  the  pain  left  her,  and  she  slept  soundly.  For  the  next  few 
weeks  a certain  amount  of  osseous  detritus  and  portions  of  the  outer  shell  were 
successively  detached,  but  in  about  two  month’s  time  the  cavity  left  by  the 
operation  was  almost  filled  up,  and  the  patient  discharged  in  a very  satisfactory 
condition. 

We  beg  to  direct  attention  to  the  first  of  the  above  cases,  both  on  account 
of  the  peculiarity  of  the  tertiary  lesion  of  bone,  and  the  good  result  which 
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attended  Mr.  Lee’s  treatment.  It  is  interesting  to  notice  how  regularly  the 
iodide  of  potassium  removed  the  pain  ; and  this  fact  would  go  far  to  make  many 
surgeons  doubt  whether  this  pain  depends  really  on  distention,  for  it  does  not 
appear  very  plain  how  the  iodide  could  remedy  the  pressure,  except  it  were  in 
checking  further  secretions.  In  tension  is  not  the  whole  secret  of  the  pain,  and 
it  is  extremely  likely  that  the  inflamation  and  morbid  chages  going  on  in  the 
bone,  which  are  both  excited  by  the  presence  of  the  virus,  have  no  small  share 
in  the  production  of  pain.  The  very  small  amount  of  matter  evacuated  by 
means  of  the  trephine,  would  in  some  degree  strengthen  this  supposition. 

The  above-described  operations  must  be  looked  upon  as  of  an  extraordinary 
kind;  and  though  the  symptoms  may  have  been  very  obstinate,  and  have  with" 
stood  all  ordinary  remedies,  the  surgeon  is  not  sure  of  the  condition  in  which  he 
will  find  the  parts  when  he  introduces  his  trephine.  The  roost  encouraging 
circumstance  is,  however,  that  were  even  the  pain  merely  nervous  and  no 
abscess  found,  the  patient  would  not  be  the  worse  off  for  the  operation.  We 
must  nevertheless  confess,  that  when  we  saw  Mr.  Lee  apply  the  trephine  in  the 
first  of  the  above  cases,  in  which  the  morbid  changes  had  taken  place  in  the 
head  of  the  tibia,  we  felt  a little  apprehensive  as  to  the  fate  of  the  joint,  and 
we  are  now  happy  to  find  that  the  articulation  did  not  materially  suffer. 

The  second  case  is  especially  valuable  in  a diagnostic  point  of  view,  and 
proves  that  considerable  alterations  may  take  place  in  a bone  situated  close  to 
the  surface,  without  the  formation  of  abscess  opening  externally.  Surgeons  are 
so  thoroughly  accustomed  to  see  caries  and  Decrosis  connected  with  a train  of 
abscesses  and  consequent  fistulous  tracts,  that  cases  of  this  kind  should  be 
remembered, they  aid  us  in  our  diagnosis  when  called  upon  to  treat  long-  continued 
pain  in  bone. 


LONDON  HOSPITAL. 

Inguinal  Hernia  ; Imperfect  Descent  of  the  Testicle ; Strangulation;  Reduction 

without  Operation. 

( Under  the  care  of  Mr.  Curling .) 

Norman  U , aged  twenty-six,  of  a pretty  healthy  aspect,  light  hair  and 

eyes,  aud  a shoemaker  by  trade,  was  admitted  Sep.  1,  1852,  under  the  care  of 
Mr.  Curling,  with  very  severe  symptoms  of'strangulated  inguinal  hernia. 

It  was  elicited  from  the  patient,  that  inguinal  hernia  of  the  left  side  had 
existed  since  he  was  five  years  of  age,  and  that  he  had  never  worn  a truss.  Ilis 
health  has  always  been  extremely  good  and  he  stated  incidently  that  he  had 
never  taken  any  medecine  in  his  life,  (with  the  exception,  very  probably,  of 
the  indespensible  and  unavoidable  teaspoonful  of  caster-oil  soon  after  birth.)  He 
had  never  found  any  difficulty  in  returning  the  greater  portion  of  the  hernia  when 
it  happened  to  assume  upon  some  exertion,  a greater  bulk  than  usual  ; but  the 
size  of  the  tumour  was  generally  equal  to  a small  fist.  Thus  the  patient  had 
reached  his  twenty-sixth  year  without  suffering  very  great  inconvenience  from 
the  state  of  his  left  groin,  but  he  had,  for  the  last  few  years,  perceived  that  his 
scrotum  contained  but  the  right  testicle,  and  that  the  left  was  situated  iu  the 
inguinal  canal. 

About  a fortnight  before  his  admission  the  tumour  suddenly  increased  to 
double  its  ordinary  size  ; he  had  much  trouble  in  returning  it,  succeeded  but 
partially,  and  was  seized  with  much  pain  in  the  abdomen,  and  obstinate  consti- 
pation. At  last  he  affected  reduction  by  his  own  efforts,  and  had  several  alvine 
•evacuations  without  the  aid  of  any  medicine. 


17  2 


Selected  Matter . 


This  attack  occurred  on  the  evening  before  admission  in  an  aggrivated  form 
without  any  straining  effort,  or  irregularity  that  he  could  remember.  The  tu- 
mour now  increased  to  an  enormous  size, the  pain  in  the  abdomen  wa3  extremely 
severe,  and  the  vomiting  incessant.  Under  these  cirumstrances,  a neighbouring 
surgeon  was  sent  for,  who  endeavoured  to  return  the  hernial  protrusion,  but  could 
not  succeed.  It  was  then  thought  advisable  to  transfer  the  patien  to  this  hos- 
pital. 

On  admission,  a tumour,  about  the  size  of  a double  fist,  was  noticed  in  the 
left  groin  ; the  swelling  was  very  painful,  the  bowels  constipated,  and  the  voinating 
almost  constant.  On  manipulating  the  tumour,  the  left  testicle,  which  could 
not  be  felt  in  the  scrotum,  was  traced  in  the  inguinal  canal,  In  comparing  the 
left  organ  with  the  right,  it  was  found  that  the  former  had  not  reached  half  the 
size  of  the  latter,  and  that  it  did  not  possess  the  resisting  structure  of  the 
normal  testicle. 

The  poor  man  was  placed  into  a warm  bath,  and  when  the  parts  were  com- 
pletely relaxed  gentle  efforts  at  the  taxis  were  made.  These  proved  successful 
aDd  a great  portion  of  the  herniated  mass  was  returned  into  the  abdomen.  A 
purgative  injection  was  subsequently  given,  and  this  brought  away  a copious 
evacuation.  The  symptoms  immediately  improved  and  the  patient  has  progressed 
very  favourably  since  that  period.  The  left  testicle  lying  in  front  of  the  ex- 
ternal ring  ; it  feels,  as  above  stated,  very  small,  and  the  hernial  tumour,  which 
is  now  about  the  size  01  a small  elongated  cyst,  seems  to  contain  a trifling  portion 
of  the  intestine  and  some  omentum. 


CHARING-CROSS  HOSPITAL. 

Medullary  Tumour  of  large  size,  situated  in  the  right  Inguinal  Region  ; Partial 

Removal ; Death  ; Autopsy. 

( Under  the  care  of  Mr.  Hancock .) 

The  outward  character  ap.d  intimate  structure  of  tumours  have  been  of  late 
carefully  described,  and  the  labours  of  such  men  as  Muller,  Rokitansky,  Paget, 
aud  others,  have  certainly  rendered  the  diagnosis  of  abnormal  growths  less  diffi- 
cult than  it  formerly  was;  But  in  spite  of  this  excellent  teaching,  tumours  are 
met  with  in  practice,  the  actual  nature  of  which  is  not  easy  to  determine.  Of 
course  the  surgeon  follows  in  his  investigation  the  nomenclature  and  divisions 
which  are  current  in  our  times ; he  first  classes  the  tumour  to  be  diagnosed 
among  the  malignant  or  innocent  growths,  and  afterwards  ascertains  to  which 
subdivision  of  the  former  or  the  latter  it  belongs.  But  when  from  outward 
characters,  and  the  history  of  the  case,  he  has  thus  (with  the  assistance  of  a 
microscopical  examination  of  the  matter  deposited  on  the  exploring  needle) 
given  it  a name,  there  comes  still  the  question  of  removal  or  non-interference. 
And  this  applies  both  to  malignant  and  innocent  tumours.  As  to  the  former, 
an  operation  may  be  forbidden  by  a variety  of  circumstances  ; and  so  may  it  be 
with  the  latter,  for  an  innocent  tumour  may  be  so  situated  as  to  render  its 
removal  hazardous  ; or  it  may  have  attained  too  large  a size  to  be  interfered 
with  ; or  it  may,  lastly,  have  so  encroached  upon  certain  organs  and  cavities, 
that  both  the  latter  may  suffer  by  an  attempt  at  removal. 

In  the  case  before  us,  the  removal  of  tumour  was  determined  upon,  as 
there  existed  some  features  which  rendered  its  malignant  nature  doubtful,  and 
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«s  at  was  considered  that  the  growth  was  lying  externally  to  the  abdominal 
parities.  It  will  be  seen  by  the  following  details  that  both  the  external 
characters  and  the  use  of  the  exploring  needle  were  well  calculated  to  lead  the 
surgeon  astray. 

John  R — — , aged  twenty-seven,  of  dark  complexion,  and  having  led  an 
irregular  life,  was  admitted  August  the  8th,  1852,  under  the  care  of  Mr. 
Hancock,  with  a tumour  completely  filling  the  right  inguinal  region,  and  of  the 
size  of  an  adult  head.  It  appears  that  about  twelve  years  before  admission,  the 
patient  first  perceived  a small  tumour,  about  the  size  of  a nut,  at  about  the  cen- 
tre of  a line  drawn  from  the  anterior  superior  process  of  the  ilium  to  the  umbili- 
cus. This  tumour  he  could  easily  take  up  with  his  fingers  and  thumb,  and,  as 
it  were,  remove  it  from  the  muscular  parietes.  The  patient  paid  little  attention 
to  this  growth,  and  for  nearly  eleven  years  it  increased  almost  imperceptibly  to 
about  the  size  of  a small  orange.  Even  at  that  time  the  tumour  could  be  moved 
about  withoufrany  difficulty;  but  from  this  period  to  his  admission  into  Horse  - 
jnouger  Goal  (whence  he  was  subsequently  removed  to  Charing-cross  Hospital,)  a 
period  of  about  twelve  months,  the  tumour  rapidly  increased  in  size,  and  became 
a source  of  great  inconvenience,  though  the  patient  suffered  little  or  no  pain,  and 
allowed  the  growth  to  be  handled  without  complaining. 

While  in  prison  he  continued  in  this  state  for  about  three  months,  enjoying 
tolerable  health,  the  tumour  increasing  in  size  at  the  rate  of  about  a quarter  of 
an  inch  in  circumference  a month,  as  evidenced  by  measurement.  The  tumour 
became  now  a source  of  great  annoyance,  as  it  rendered  walking  difficult,  and 
pain  was  complained  of.  The  lower  portion  of  the  growth  became  every 
week  more  po-iuted,  and  the  whole  tumour  assumed  a somewhat  conical  form. 
Towards  the  lower  portion  some  fluctuation  was  now  detected,  and  an  exploring 
needle  was  introduced,  when  about  a dessert-spoonful  of  serum  exuded.  The 
upper  and  outer  portions  were  also  tried  with  the  needle,  but  here  the  parts 
were  more  solid,  as  only  a drop  or  two  of  blood  escaped. 

Mr.  Wilkinson,  surgeon  to  the  prison,  to  wlutn  we  are  indebted  for  these 
details,  considered,  after  this  puncturing,  that  the  tumour  was  composed  of  a 
number  of  cysts,  that  some  of  these  contained  serum,  and  that  the  other  portions 
were  steatomatous.  Mr.  Wilkinson  would  have  had  no  hesitation  in  exierpating 
the  tumour,  had  he  not  been  prevented  by  certain  prison  regulations,  as  he  con- 
sidered the  tumour  subcutaneous,  and  external  to  the  muscular  parietes. 

The  patients  health  remained  good  up  to  his  release  from  prison,  on  which 
day  he  was  received  at  Charing-cross  Hospital. 

The  tumour  was  then  found  occupying,  as  we  stated  above,  the  whole  in- 
guinal region,  from  the  crest  of  the  ilium  to  the  pubis  ; it  was  larger  than  an  adult 
head,  gave  no  pain  on  pressure,  was  elastic  and  yielded  in  the  lower  part,  but 
nodulated  and  more  resisting  in  the  upper,  and  large  veins  were  coursing  in  the 
integuments  covering  it.  The  patient’s  countenance  was  rather  anxious,  but  his 
general  health  seemed  pretty  good.  After  he  had  been  a few  days  in  the  hospi- 
tal, Mr.  Hancock  made  a puncture  into  the  lower  part  of  the  tumour  with  an 
exploring-needle,  and  gave  exit  to  a small  quantity  of  serum  ; the  latter  was  ex- 
amined by  Mr.  Canton,  and  found  to  contain  nothing  but  the  usual  constituents 
of  that  fluid  ; the  exploring-needle  beeing  used  a second  time  with  the  same  re- 
sults, the  tumour  was  looked  upon  as  a multiloeular  one,  and  Mr.  Hancock, 
yielded  to  the  request  of  the  patient,  consented  to  remove  it. 

On  the  25th  of  August  the  man  was  placed  under  the  influence  of  chloro- 
form, and  Mr,.  Hancock  made  a longitudinal  incision  through  the  integuments 
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covering  the  tumour.  After  a little  dissection  a tough  texture  came  into 
view,  on  dividing  which  a large  quantity  of  clots  and  fiibrinous  concretions  arrested 
the  operation.  A portion  of  the  internal  oblique  muscle  was  now  perceived,  and 
as  Mr.  Hancock  removed  the  clots  and  fibrinous  masses,  he  found  that  he  had 
penetrated  into  the  abdomen.  It  now  became  evident  that  the  tumour  was 
mainly  composed  of  these  soft  meterials,  that  it  had  destroyed  the  abdominal 
parietes.  It  was  therefore  thought  prudent  to  carry  the  operation  no  further; 
the  lips  of  the  wound  were  brought  together  by  sutures,  and  the  man  carried  to 
bed.  He  rallied  pretty  well  for  a few  days,  but  it  was  evident  that  the  sloughing 
and  partial  haemorrhage  which  were  going  on  in  the  groin,  were  telliog  very  un- 
favourably upon  his  frame.  He  died  about  a week  after  the  operation. 

On  a post-mortem  examination,  it  was  ascertained  that  the  tumour  had 
originated  in  the  walls  of  the  abdomen,  and  had  taken  probably  at  the  time  it 
increased  rapidly,  a direction  both  towards  the  groin  and  abdominal  cavity.  The 
decomposition  of  parts  and  sloughing  were  considerable,  the  clots  fibrinous 
masses,  and  proper  substance  of  the  tumour,  had  broken  down  to  such  an  extent 
as  to  leave  more  a cavity  than  a swelling.  It  was  however  found  that  the  parietes 
of  the  abdomen  had  been,  in  that  region,  quite  destroyed,  that  the  tumour  lay  on 
the  omentum,  and  was  attached  to  the  caecum  and  transverse  colon.  The  ad- 
hesions were,  however,  easily  broken  down  ; and  when  the  viscera  were  exami- 
ned it  was  discovered  that  they  were  not  involved  in  the  disease.  No  morbid 
alteration  was  noticed  in  any  of  the  larger  vessels  passing  over  the  brim  of  the 
pelvis,  aod  no  tumour  or  deposit  was  made  out  in  the  principal  cavaties  of  the 
body.  Some  of  the  substance  forming  the  bulk  of  the  growth  was  examined 
under  the  microscope,  and  found  to  contain  numerous  cancerous  cells. 

The  deceptive  character  which  waspresented  by  this  tumourwere  : — 1st,  the 
fact  of  its  having  originally  been  moveable  and  distinctly  lodged  in  the  subcu- 
taneous tissue ; 2nd,  the  very  slow  devfclopernent  of  the  growth  (except  for 
the  last  twelve  months,)  and  the  almost  complete  absence  of  pain  ; 3rd,  the  6erum 
which  escaped  upon  puncturing  the  lower  portion  of  the  tumour  ; 4th,  the  excel- 
lent state  of  health  w-hich  the  patient  enjoyed  up  to  the  time  of  the  operation  ; 
5th  the  non-appearance  of  that  tendency  to  ulceration  which  malignat  tumours 
almost  always  show. 

Now  the  first  of  these  characters,  it  may  be  that  the  swelling  was  originally 
of  a simple  kind,  but  that  it  took  on,  at  a late  period,  (when  its  increase  became 
very  rapid,)  a malignant  nature.  The  explanation  of  the  second  character  is  the 
same  as  that  of  the  first,  though  it  still  remains  a very  striking  exception,  that  a 
medullary  tumour  should  have  taken  a rapid  development  for  a twelvemonth, 
without  giving  rise  to  any  pain. 

The  serum  which  we  mentioned  in  the  third  place,  was  certainly  very  puz- 
zling, for  the  idea  of  a fibrocystic  tumour  immediately  presented  itself,  since  these 
tumours  have  been  known  to  take  their  origin  from  the  subcuianious  tissue  of 
the  abdomeu.  But  now  that  we  know  that  the  tumour  was  malignant  it  may 
perhaps  be  inferred  that  its  vessels  having  become  very  thio,  bad  given  way,  that 
haemorrhage  had  taken  place,  as  happens  with  the  medullary  tumours  formerly 
called  fungus  hsematodes,  and  that  the  scrum  obtained  bad  merely  separated  from 
the  clots. 

As  to  the  good  state  of  health  which  we  mentioned  in  the  fourth  place  if, 
must  be  looked  upon  as  an  exception,  though  patients  are  sometimes  met  with 
who  do  not  exhibit  the  cancerous  cachexia  for  a long  time.  Touching  the 
etndency  to  ulceration,  which  was  here  absent,  (fifth  character,)  it  would  seem 
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that  the  pressure,  which  geuarally  gives  rise  to  it,  was  exerted  towards  the  ab- 
domen. The  complete  destruction  of  the  walls  of  this  cavity  is  certainly  a feature 
which  points  very  strongly  to  malignancy,  but  the  existance  of  this  destruction 
could  hardly  be  suspected,  as  there  arose  no  symtoms  of  any  abdominal  disturb- 
ance. 

If  we  mistake  not,  our  readers  will  rise  from  the  perusal  of  this  case  with  the 
conviction  that  the  greatest  care  and  attention  do  not  shield  from  occasional  error 
and  that,  as  s rule,  we  ought  to  advocate  and  advise  the  early  removal  of  tumours 
although  they  may  not  create  very  great  inconvenience.  This  remark  applies  to 
growths  both  of  an  innocent  and  of  a malignant  kind. 


MEDICINE. 


DEGENERATION  OF  DIFFERENT  PARTS  OF  THE  SYSTEM. 

By  James  Paget,  Esq., — (From  a Review  of  Mr.  Paget’s  Lectures  on  Inflammation,  in  the  British  and 

Foreign  Medico  Chirurgical  Review.) 

The  history  of  the  degenerations  of  lymph  constitutes  oDe  of  the  most  im- 
portant parts  of  the  whole  pathology  of  inflammation.  As  Mr.  Paget  has  justly 
remarked,  degeneration  is  a part  of  the  regular  series  of  nutritive  operations  : fcr, 
“ to  degenerate  and  die,  is  as  normal  as  to  be  developed  and  live,  the  expansion 
of  growth,  and  the  full  strength  of  manhood,  are  not  more  natural  than  the  decay 
and  feebleness  of  a timely  old  age, — not  more  natural,  because  not  more  in  ac- 
cordance with  constant  laws,  as  observed  in  ordinary  conditions. 

“The  study  of  development  has  always,  however,  had  precedence  in  the 
choice  of  all  fhe  best  workers  in  physiological  science,  and  that  of  degeneration 
has  been  scarcely  at  all  pursued.  What  little  has  been  done  in  this  depart- 
ment, has  had  reference  solely  to  the  human  body  ; and  “ almost  the  only  essays 
at  agenerel  illustration  of  the  subject  have  issued  in  the  ridiculous  notion,  that 
as  the  body  grows  old,  so  it  retrogrades  into  a lower  station  in  the  scale  of  the 
animal  creation.”  The  study  of  the  changes  of  natural  degeneration  in  old 
age  is  important,  as  affording  a basis  for  the  interpretation  of  many  phenom- 
ina,  which  are  to  be  regarded  as  morbid  rather  in  their  prematureness  than  in 
their  essential  nature  ; and  these  are  grouped  by  Mr.  Paget  under  the  follow- 
ing heads : — 

1st.  Wasting  or  withering,  as  in  the  ordinary  emaciation  of  old  age  ; some 
parts  being  entirely  removed  by  absorption,  whilst  others  are  only  decreased  in 
size,  and  lose  the  succulency  of  earlier  age. 

2d.  Fatty  degeneration,  as  shown  in  the  tendency  to  the  accumulation  of  fat 
in  many  tissues,  especially  the  bones  ; the  arcus  senilis  of  the  cornea  has  been 
shown  by  Mr.  Canton  to  possess  this  character ; and  the  fatty  degeneration 
of  the  arteries  of  the  aged  is  well  known  to  be  a most  ordinary  occurrence. 

3d.  Calcareous  degenerations,  as  shown  in  the  gradually  increasing  propor- 
tion of  earthy  matter  in  the  bones,  in  the  ossification  of  parts  that  remained 
cartilaginous  during  the  period  of  vigour,  and  in  the  tendency  to  earthy  depos- 
its in  the  arteries  and  other  parts. 

4th.  Pigmental  degenerations,  as  shown  in  the  gradual  accumulation  of  black 
pigmental  matter  in  the  lungs,  the  mucous  membrane  of  the  alimentary  canal, 
and  even  in  the  coats  of  arteries. 

5 th.  Thickening  of  primary  membranes , as  seen  in  the  tubules  of  the  testes, 
the  inner  membrane  of  the  blood-vessels,  and  the  walls  of  the  cartilage-cells. 
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The  following  are  enumerated  by  Mr.  Paget  as  the  characters  iu  which  true 
degenerations  are  distinguished  from  disease. 

u aad  before  all  others,  it  should  be  a change  naturally  and  nsually  oc- 
curring  in  one  or  more  parts  of  the  body,  at  the  approach  of  the  natural  termi- 
nation  of  life,  or,  if  not  then  beginning,  yet  then  regularly  increasing. 

“ 2.  It  should  be  a change  in  which  the  new  material  is  of  lower  chemical 
composition,  i.  e.,  is  less  remote  from  the  inorganic  matter  than  that  of  which 
it  takes  the  place.  Thus  e.  g.,  fat  is  lower  than  any  nitrogenious  organic  com- 
pound, and  gelatine  lower  than  albumen,  and  earthy  matter  lower  than  all 
these. 

u 3*  In  structure,  the  form  should  be  ies9  developed  than  that  of  which  it 
takes  the  place  : it  should  be  either  more  like  inorganic  matter  or  less  advan- 
ced beyond  the  form  of  the  mere  granule  or  the  simplest  cell.  Thus  the  ap- 
proach to  crystalline  form  in  the  earthy  matter  of  bones,  and  the  crystals  in 
certain  old  vegitable  cells,  are  characteristic  of  degeneration  ; and  so  are  the 
granules  of  pigment  and  of  many  granular  degenerations,  and  the  globules  of 
oil  that  may  replace  mascular  fibres  or  the  contents  of  gland-cells. 

a 4.  In  function,  the  part  should  have  less  power  in  its  degenerate  than  in  its 
natural  state. 

tv  6.  In  its  nutrition  it  should  be  the  seat  of  less  frequent  and  less  active 
change,  and  without  capacity  of  growth,  or  of  development.” 

1 here  are  many  things  which  show  that  the  assumption  of  these  characters 
is  to  be  ascribed,  rather  to  a defect,  than  to  a perversion  of  the  vital  force  or 
of  the  condition  of  nutrition  : 

“ Thus  (a)  these  are  all  apt  to  occur  in  a part  of  which  the  functions  are  ab- 
rogated ; a motionless  limb  wastes  or  becomes  fatty  as  surely  as  an  old  one  does. 
(5)They  often  occur,  too,  in  parts  that  fail  to  attain  the  development  for  which 
they  seemed  to  be  iutended.  Thus,  e.  g.,  fatty  degeneration  usually  ensues  in 
the  cells  of  unfruitful  Graafian  vesicles.  (<*)  They  bear  also  a certain  general 
analogy  to  the  changes  that  ensue  in  some  of  the  materials  that  are  habitually 
excreted  from  the  body;  in  the  construction  of  which  materials  one  seems  to 
have  an  instance  of  the  gradual  supervention  of  the  ordinary  or  imitable  pro- 
cess of  chemistry.  (J)  Again,  they  display  living  parts  tolerating  the  presence 
and  incorporation  of  inorganic  or  dead  matter  ; fat  being  commonly  infiltrated 
about  degenerate  cells  and  membranes,  and  earthy  matter  with  it,  even  in  the 
crystaline  form.  (e)And  lastly,  and  perhaps  most  clearly,  the  organs  of  degen- 
erations from  defective,  rather  than  from  perverted,  conditions  of  nutrition,  ap- 
pears in  the  fact  that  one,  at  least,  (namely  degeneration),  of  them  may 
be  produced  artificially. 

* | 

The  degeneration  of  lymph  may  commence  at  any  period  after  its  for- 
mation ; and  that  which  most  obviously  determines  it,  is  the  continued  suspen- 
sion of  the  conditions  of  nutrition.  We  shall  first  speak  of  its  fibrinous  ele- 
ment. In  the  first  place,  this  may  waste  or  whither,  becoming  firmer  and  drier 
passing  into  the  state  which  Rockitansky  ha3  called  “ horny  the  fibrin  in  these 
cases  shows  no  marks  of  development  into  tissue,  hut  retains  its  ordinary  struc- 
ture, being  only  drier  and  more  compact.  Secondly , fibrin  is  subject  to  a de- 
generation, which  is  comparable  to  the  fatty  degeneration  of  ordinary  tissues  ; 
this  is  an  extremely  frequent  occurrence,  presenting  itself  in  the  fibrinous  effu- 
sions poured  out  in  the  lower  forms  of  inflamation6  or  in  those  of  cachectic  in- 
dividual0. The  softening  and  disintegration  of  the  clots  within  the  heart, 
which  Mr.  Gulliver  has  described,  correspond  closely  with  the  like  processes 
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in  inflammatory  lymph.  The  whole  substance  is  seen  to  be  dotted  with  gran- 
ules, which  are  known  to  be  oil  particles  by  their  peculiar  shining,  black-edged 
appearance : and  the  fibrin,  no  longer  rendered  transparent  by  acetic  acid, 
loses  its  toughness  and  elasticity . It  appears  to  be  usually  by  such  a 
degeneration,  that  fibrinous  matter,  which  has  firmly  coagulated,  softens  and  be- 
comes capable  of  absorption: 

“ I suppose  it  may  be  considered  as  a general  truth,  that  the  elements  of 
a tissue  cannot  be  absorbed  so  long  as  they  retain  their  healthy  state.  There 
is  no  power  of  any  absorbent  vessels  that  can  disintegrate  or  decompose  a heal- 
thy portion  of  the  body  : for  absorption  there  must  be  not  only  an  absorbing 
power,  but  also  a previons  or  concurrent  change,  as  it  were  a consent,  in  the 
part  to  be  absorbed  ; so  that  it  may  be  reduced  (or  rather  may  reduce  itself,) 
iuto  minutest  particles,  or  may  be  dissolved.  And  this  change  is  probably 
one  of  degeneration,  not  death,  in  the  part ; for  dead  matter  is  rather  dischar- 
ged from  the  body  than  absorbed. 

“ Now  there  are  some  facts  which  indicate  the  probability  that  the  fatty  de- 
generation is  that  which  commonly  precedes  the  natural  absorption  of  many 
normal  parts  ; or  rather,  that,  in  the  change  which  they  undergo  before  absorp- 
tion, fatty  matter  is  one  of  the  products,  and  that  the  principal  evident  difference 
between  the  atrophy  of  a part  which  is  manifested  by  its  wasting,  and  the 
atrophy  which  is  manifested  by  fatty  degeneration,  is,  that  the  fatty  matter, 
which  is  absorbed  in  the  former  case,  is  retained  in  the  latter.  However  this 
may  be,  it  is  certain  that  the  disintegration  and  fatty  degeneration  of  the  fibrin 
products  of  inflammation  bring  them  into  a state  most  favourable  for  absorption  ; 
indeed,  one  may  see  in  fibrin  thus  changed  many  things  which  in  regard  to  the 
the  fitness  for  absorption,  make  it  parrellel  with  chyle.  Of  such  absorption  of 
fibrin  we  may  find  many  instances.  In  rheumatic  iritis  we  may  believe  the 
lymph  to  be  fibrinous;  but  we  see  its  complete  absorption  taking  place;  and 
the  recent  observations  of  Dr.  Kirkes  on  the  rarity  of  adhesions  of  the  pericar- 
dium in  comparison  with  the  frequency  of  pericarditis,  may  be  in  the  same 
manner  explained.  In  rheumatic  pericarditis  we  may  be  sure  fibrin  is  effused  : 
and  the  observed  friction-sound  has,  in  at  least  one  case,  proved  its  coagulation 
yet  in  this  case,  when  death  occurred  four  months  afterwards,  scarce  a trace 
of  fibrin  was  found  in  the  pericardium  : it  has  been  absorbed,  and  the  degenera- 
tion I have  been  describing  was  probably  the  preparation  for  its  absorption. 

Thirdly , examples  of  the  calcareous  degeneration  of  fibrin  are  shown  in 
the  ordinary  formation  of  phlebolithes  from  clots  of  blood,  and  in  the  calcareous 
deposits  which  are  found  imbedded  in  the  fibrinous  vegetations  of  the  valves  of 
the  heart.  This  form  of  degeneration,  however,  is  much  more  frequent  in  pur- 
ulent fluids,  and  in  later  developments  of  lymph.  Fourthly , pigmental  degen- 
erations are  often  seen  in  the  fibrinous  lymph  effused  in  peritonitis,  which  pre- 
sents shades  of  gray  and  black,  that  are  due  to  the  presence  of  pigmentary  gran- 
granules. 

A similar  series  of  degenerations  is  seen  in  the  corpuscular  elements  of 
lymph.  First , their  withering  is  seen  in  certain  elements  of  a dull  ochre-yel- 
low-coloured,  and  half  dry  material  contained  in  lymphatic  glands  that  have 
undergone  chronic  and  nearly  stationary  scrofulous  enlargements.  In  this 
substance  are  found  abundant  collapsed  and  shrivelled  cells,  which  might  be 
supposed  to  be  dried  pus-cells,  or  corpuscles  of  chronic  tuberculous  matter, 
were  it  not  that  some  of  them  present  an  approach  to  the  character  of  fibre-cells 
into  which  it  is  certain  that  neither  pus  nor  tubercule-cells  are  ever  developed 
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The  corpuscles  found  in  the  pus  of  chronic  abscesses,  are  believed  by  Mr.Paget, 
from  their  likeness  to  the  foregoing,  to  be  rather  withered  lymph-corpuscles, 
than  true  pus-cells.  Second , the  lymph-cells  are  changed  by  fatty  degenera- 
tion into  granule-cells,  or  exudation- corpuscles ; which,  as  Reinhardt  has  shown 
may  also  be  derived  by  a similar  process  from  the  primary  cells  of  almost 
all  other,  both  normal  and  abnormal,  structures.  This  form  of  degenera- 
tion is  particularly  apt  to  occur  in  the  products  of  inflammation  in  the  nervous 
centres  and  in  the  lungs,  but  it  is  by  no  means  confined  to  these  organs  ; and 
it  may  take  place  alike  in  the  early  forms  of  lymph-cells,  and  after  they  have 
already  elongated  and  attenuated  themselves  into  fibre-cells,  and  also  after  they 
have  degenerated  into  pus-cells.  The  following  are,  briefly,  the  stagesof  this 
transition,  which  corresponds  exactly  with  that  so  commonly  obsesvable  in  the 
cells  of  the  liver  and  the  kidney  : 

“ The  lymph-cells,  which  may  have  at  first  quite  normal  characters,  such 
as  I have  assigned  to  ‘primordial  cells,’  present  s gradual  incaease  of  shining 
black-edged  particles,  like  minute  oil-drops,  which  accumulate  in  the  cell-cavity, 
and  iucrerse  in  number  and  sometimes  in  size  also,  till  they  nearly  fill  it.  The 
The  fatty  nature  of  these  particles  is  proved  by  their  solubility  in  ether : and 
their  accumulation  is  attended  with  a gradual  enlargement  of  the  cell,  which 
also  assumos  a more  oval  form.  Moreover,  while  the  fatty  matter  accnmulates 
the  rest  of  the  contents  of  the  cell,  becomes  very  clear,  so  that  all  the  interspa- 
ces between  the  particles  are  very  transparent;  and  coincidently  with  all  these 
changes,  the  nucleus,'  if  any  had  been  formed,  gradually  fades  and  disappears.” 

This  kind  of  degeneration,  as  in  the  case  of  the  fibrinous  element,  ap- 
pears to  be  preparatory  to  absorption,  as  probably  happens  in  the  “clearing  up” 
of  the  solidified  lung  after  an  attack  of  pneumonia.  The  calcareons  degenera- 
tion of  the  lymph-cells  is  not  so  often  seen,  but  sometimes  presents  itself  coin- 
cidently with  the  preceeding  ; of  the  pigmentary  degeneration  we  have  a very 
common  example  in  the  colouring  of  the  cells  of  bronchial  mucus  already  re- 
ferred to. 

The  most  frequent  of  all  the  degenerations  of  lymph,  however,  is  into  pus, 
this  change  ensuing  in  nearly  all  cases  in  which  the  lymph  is  placed  in  condi- 
tions unfavourable  for  its  development.  That  such  a change  does  take  place, 
there  can  now  be  no  doubt,  since  every  gradation  can  be  seen,  from  the  most 
characteristic  form  of  lymph-cell  to  that  of  pus-cell  ; and  it  is  very  question- 
able whether  pus  is  ever,  what  it  was  so  long  undoubtedly  regarded,  an  original 
or  primary  product  of  inflammation.  “ WVcannot,”  as  Mr.  Paget  observes, 
“ always  discern  a preliminary  lymph  stage:  but  neither  can  we  always  distin- 
guish lymph-cells  from  pns- cells,  nor  can  we  see  in  how  short  a time  the  trans- 
formation may  be  accomplished.”  Other  rudimental  cells,  besides  those  of  the 
lymph,  may  be  so  altered  as  to  take  on  the  appearance  of  pus-cells;  thus  in 
many  of  the  supposed  cases  of  pus  in  the  blood,  the  bodies  taken  for  pus-cells 
were  certainly  only  altered  white  corpuscles.  When  it  occurs  as  a product  of 
inflammation,  however  the  pus-cell  may  be  pretty  safely  regarded  as  an  ill  for- 
med or  degenerate  lymph-cell;  and  the  variety  of  form  which  it  will  present  will 
partly  depend  on  the  previous  quality  and  grade  of  development  of  the  lymph- 
cell, and  partly  on  the  further  degenerations  which  may  have  taken  place,  after 
the  characters  of  the  pus-cell  have  been  acquired.  The  following  is  Mr.  Pa- 
get’s account  of  the  typical  conditions  of  the  pus-cell;  and  of  the  principal  de- 
generations which  it  may  undergo: 

“In  specimens  of  what  might  be  called  ‘good’  pus,  we  may  find  three  prin- 
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cipal  forms.  There  are — 1st,  some  corpuscles  presenting  the  peculiar  and  well 
known  granulated  or  wrinkled  appearance  of  pus-cells,  but  from  which  water 
will  raise  up  no  cell-wall;  2,  from  others,  like  these  at  first  sight,  water  will 
raise  a cell  wall,  and  will  show  that  the  former  kind  consists  of  only  such  a 
substance  as  forms  the  contents  of  these  : 3d,  in  others  even  when  no  water  is 
added,  a cell  wall  is  visible,  and  within  there  are  granulated  contents,  with  a 
more  or  less  distinct  nucleus  imbedded  in  them.  In  all  these  forms,  moreover, 
the  addition  of  acetic  acid  usually  displays  a single  or  bipartite  or  tripartit  nu- 
cleus. Now,  it  may  be  that  these  represent  three  different  stages  of  the  pus- 
cell, either  developing,  or  more  probably,  degenerating;  but  I think  it  is  much 
more  likely  that  these  forms  are  the  results  of  the  purulent  degeneration  begin- 
ing  in  lymph  cells  at  different  stages  of  their  development.  There  is  so  remar- 
kable a correspondence  between  these  three  varieties  of  pus-  corpuscles,  and 
the  three  chief  forms  which  I described  as  observable  in  the  development  of  the 
primordial  cell  of  lymph,  that  one  cannot  but  suspect  that  the  three  forms  in 
the  pus  represent  corresponding  and  similar  degenerations  from  the  three  forms 
in  the  lymph. 

“ When  once  formed,  the  pus-cells,  if  they  are  retained  in  the  body,  have 
no  course  but  to  degenerate  further;  it  is  characteristic  of  their  being  al- 
ready degenerate,  that  they  can  neither  increase  nor  develope  themselves.  The 
various  corpuscles  found  iu  pus,  besides  those  I have  already  mentioned,  must 
find  their  interpretation,  in  these  degenerations;  for  the  pus-cells  are  prone  to 
all  the  degenerations  that  I described  as  occurring  in  the  ljmph-cells. 

“ a.  They  may  wither  as  in  the  scabbing  of  pustular  eruptions,  or  in  long 
retained  and  half  dried  strumous  abscesses. 

“ b,  Or  they  may  be  broken  up,  whether  before  or  after  passing  into  the 
fatty  degeneration,  which  is  one  of  the  most  common  changes,  and  in  which 
they  are  transformed  into  granule-cells.  It  is  this  breaking  up  into  minute 
particles  which  probably,  precedes  the  final  absorption  of  pus. 

“ c.  Or  lastly  both  the  cells  and  the  fluid  part  of  the  pus  may  alike  yield 
fatty  and  calcareous  matter,  and  this  may  either  remain  diflused  in  fluid,  or 
may  dry  in  a firm  and  mortar-like  substance. 

“ It  is  to  such  degenerations  as  t"hese,  in  various  degrees  and  combinations 
and  variously  modified  by  circumstances,  that  we  must  ascribe  the  diverse  ap- 
pearances of  the  contents  of  chronic  abscesses  and  the  substances  left  after 
their  healing.” 

But  the  same  kinds  of  degeneration  may  occur  in  the  products  of  inflam- 
mation after  they  have  advanced  further  towards  complete  organization.  Thus 
adhesions  not  unfrequently  degenerate  by  wasting,  seldom  or  never  by  a passing 
into  the  fatty  state  ; but  very  commonly  by  becoming  calcified,  the  product 
having  sometimes  an  approach  to  the  character  of  true  bone,  but  much  more 
frequently  having  the  earthy  matter  deposited  in  an  amorphous  form,  as  if,  as 
Rockitansky  has  remarked,  it  was  a residue  of  the  transformation  of  the  more 
organized  tissue  whose  soluble  parts  have  been  absorbed  after  decomposition 
and  lastly  by  developing  pigmentary  matter,  which  is  sometimes  seen  in  adhe- 
sions of  the  pleura,  but  much  more  commonly  in  those  of  the  iris. 

Such,  then,  according  to  Mr.  Paget,  are  the  principal  forms  of  degeneration 
exhibited  by  the  more  or  less  developed  products  of  inflammation.  We  consider 
that  he  has  done  good  service  in  thus  attempting  to  classify  them,  and  to  point 
out  the  direction  for  further  enquiry.  The  whole  subject  of  degenerations  may 
be  regarded,  in  fact,  as  of  even  more  pathological  importance  than  that  of  de- 
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velopment;  and  deserves  the  fullest  investigation.  For  it  is  the  essential 
character  of  by  far  the  greater  number  of  morbid  processes,  that  the  nutrative 
material  is  applied  to  some  purpose  different  from  its  regular  destination  ; and 
that  the  product  is,  in  relation  to  the  normal  one,  of  a degenerate  kind.  And 
even  where  an  attempt  is  made  (so  to  speak)  to  develope  a normal  structure,  as 
in  the  organization  of  lymph  thrown  out  for  the  repair  of  injuries  (whether  pro- 
duced by  external  causes,  or  by  the  morbid  actions  of  tissue  itself),  that  structure, 
until  it  is  fully  adopted  into  the  system  and  made  completely  a part  of  it,  is 
peculiarly  prone  to  undergo  degeneration.  Now  it  has  been  from  dwelling  upon 
this  very  frequent  destiny  of  fibrinous  exudations,  and  from  passing  by  the  cases 
in  which  they  do  remain  as  constituted  part9  of  the  organism,  that  Mr.  Simon 
has  been  led  to  the  notion  that  fibrin  is  itself  a degenerating  product.  It  may 
be  that  the  last  named  instances  are  the  exception  rather  than  the  rule ; but  this 
is  because,  in  all  ordinary  cases  in  which  these  exudations  are  thrown  out,  causes 
of  deneneration  are  operating.  It  is  in  those  simplest  cases  in  which  the  repar- 
ation proceeds  with  the  least  amount  of  those  disturbing  influences  which  tend 
to  produce  degeneration, — as,  for  example,  in  the  reunion  of  the  two  ends  of  a 
tendon  after  subcutaneous  division, — that  the  osganization  of  the  fibrin  gees  on 
most  after  the  fashion  of  ordinary  nutrition,  and  with  the  most  complete  result; 
and  we  seem,  therefore,  clearly  entitled  to  affirm,  that  of  all  the  elements  of  the 
blood,  the  fibrin  is  that  which  is  the  most  prone  to  become  organized,  and  is  that 
which  affords  the  ordinary  pabulum  for  the  development  of  the  tissues. — Brit, 
and  For.  Med.  Chirurg.  Review , April , 1851,/).  487. 

NATURE  OF  THE  FIBRIN  OF  THE  BLOOD,  AND  ITS  RELATION  TO 

DISEASES. 

(From  a Review  of  Mr.  Simon’s  Lectures  on  the  subject,  by  the  Editor  of  the  Brit,  aud  For.  Med 

Chirurg.  Beview.) 

[One  of  the  most  important  opinions  in  pathology  lately  advanced,  is  that 
of  Mr.  Simon  and  Dr.  Zimmerman,  viz.,  that  “ the  Fibrin  of  the  Blood  is  not  to 
be  regarded  as  its  most  organizable  portion,  but  as  an  element  resulting  from  the 
derangement  of  the  tissues , and  destined  to  speedy  elimination  from  the  circulating 
current,”  in  opposition  to  the  opinion  conynonly  received  among  physiologists, 
viz.,  “ that  Fibrin  is  that  ingredient  of  the  blood,  which,  in  the  ascending  scale 
of  development,  stands  next  for  appropriation  into  the  living  textures  of  the 
body,  aud  which  represents  the  ripeness,  perfection  and  nutritiveness  of  the 
blood.”  The  reasons  Mr.  Simon  advances  in  opposition  to  the  commonly 
received  doctrine  that  fibrin  is  the  most  organizable  and  nutritive  part  of  the 
blood,  are  as  follows  : — ] 

“First,  I find  that  fibrin  is  undiminished  by  bleeding,  however,  frequently 
repeated;  nay,  that  it  often  or  even  usually  increases  under  this  debilitating 
treatment;  its  highest  figure  given  in  Andral’s  book  (10‘2)  was  at  a fourth 
bleeding:  and  Sehermer  found  it  was  high  as  12  7 at  the  third  venesectiou  in  a 
case  of  pneumouia.  I find  that  under  many  other  circumstances  of  exhaustion 
and  weakness  and  inanition,  during  the  progress  of  starvation,  during  disaases 
essentially  anaemic,  during  violent  fatigue,  and  the  like,  its  proportion  has  been 
found  at  least  as  high,  perhaps  higher,  than  in  the  inflammatory  process.  And 
as  in  these  respects  I find  its  proceeding  to  be  in  direct  cantrast  to  that  of  the 
red  globules  (which  we  know  to  be  potential  elements  in  the  blood,  and  which 
are  at  once  reduced  by  bleeding  or  starvation,  so  also  do  I find  a similar  con- 
trast in  another  striking  particular.  Messrs.  Andral  and  Gavart  en  the 
course  of  their  extensive  researches  in  the  comparative  phisiology  of  h blood 
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ascertained  that  an  improvement  in  the  breed  of  an  animal  tended  always  to 
increase  the  proportion  of  its  coloured  blood-corpuscles;  they  found  that  the 
same  improvement  tended  likewise  to  diminish  the  proportion  of  its  fibrin.  And 
I find  further  indications  of  the  same  inverse  ratio  between  the  fibrinousness 
and  the  perfection  of  the  blood,  in  the  facts — that  there  is  little  or  no  fibrin  in 
the  blood  of  the  foetus,  none  in  the  egg,  none  in  the  chyme,  and  less  in  the 
blood  of  the  carnivora  (who  feed  on  it)  than  in  that  of  the  herbivora. 

Some  of  these  facts  derived  from  very  different  sources,  appear  quite  in- 
explicable on  the  theory  that  fibrin  is  essential  to  the  progressive  development 
of  the  tissues;  and  the  opposite  inference  seems  unavoidable,  that  it  must  be 
considered  an  excrementitious  product,  derived  from  the  waste  of  the  tissues 
or  the  oxydation  of  the  blood,  and  in  progress  of  elimination  from  the  system. 
This  conclusion,  carried  into  the  domain  of  pathology,  would  lead  us  to  sup- 
pose that  an  augmented  proportion  of  fibrin  in  the  blood  (whether  occurring  in 
active  disease,  or  within  the  limits  of  apparent  health)  can  be  taken  as  an  indi- 
cation of  increased  labour  and  waste  in  certain  elements  of  the  body,  not  of 
an  increased  development  in  the  resources  and  nutrition  of  the  blood.  And 
on  the  same  grounds  it  would  appear  that  a super-fibrination  of  the  blood,  in 
acute  inflammatory  diseases,  must  be  regarded  as  a consequence  and  effect  of 
those  diseases,  not  as  their  cause,  and  not  as  a primary  affection.” 

Again  when  speaking  on  a subsequent  occasion,  of  the  ulterior  develop- 
ment of  fibrin,  Mr  Simon  remarks : 

“It  appears,  then,  that  fibrin  may  remain  stationary,  and  be  nourished  ; 
or  it  may  degenerate,  and  decay:  this  much  is  certain.  But,  may  it  advance? 
may  it  be  developed  into  any  higher  form?  into  any  tissue? — Notwithstanding 
the  prevalence  of  a very  general  opinion  to  the  contrary,  I believe  I may  venture 
to  question  its  possession  of  this  power,  and  may  say,  that  I entertain  extreme 
doubt  whether,  of  itself,  it  ever  shows  the  slightest  disposition  to  cell-formation, 
or  to  any  process  of  self-development. 

“ Unfortunately,  our  opportunities  of  watching  its  solitary  behaviour  are 
very  few;  for,  in  almost  every  instance  that  can  be  thought  of,  albumen  (which 
is  probably  the  real  regenerator  of  the  tissues)  is  likewise  present ; and  that 
great  developmental  activity,  so  often  and  so  glowingly  ascribed  to  fibrin,  may, 
with  at  least  equal  probability,  be  considered  the  work  of  this  associated  albu- 
men, for  (on  this  latter  assumption)  the  fibrin  could  merely  be  considered  to 
furnish  an  inert  mechanical  support.  For  think,  if  fibrin  were  that  restless  ele- 
ment of  growth  and  vital  expansion  which  some  have  fancied  it,  what  a world  of 
activity  there  would  be  in  an  aneurismal  sac!  A large  aneurism,  filled  with 
laminated  clot,  has  almost  as  much  fibrin  in  it  as  the  whole  body  put  together  ; 
and  yet  it  shows,  on  microscopical  examination,  no  evidence  of  activity  or  of 
growth.  At  its  circumference  its  pressure  may  have  irritated  surrounding  parts, 
and  may  have  provoked  inflammatory  effusion  from  them,  but  in  the  interior  all 
is  stationary  and  quiet.  Towards  the  cavity,  where  the  formation  is  most  recent, 
lie  the  blood-corpuscles  in  a net-work  of  fibrin — the  former  in  such  numbers, 
that  the  latter  can  but  very  imperfectly  be  seen;  but  in  passing  outwards,  as  the 
corpuscles  seem  more  and  more  wasted;  the  fibrin  begins  to  show  more  distinctly, 
always  adapting  its  meshes  to  the  material  within  them  so  that  innumerable 
blood-cells  are  seen,  each  in  its  separate  setting  of  fibrin:  in  getting  still  nearer 
to  the  circumference  of  the  sac,  the  arrangement  becomes  confused  from  the 
closer  consolidation  of  the  fibrin  ; but  in  no  part  of  the  structure  have  I been 
able  to  see  any  trace  whatever  of  new  organization. 


182 


Selected  Matter . 


There  is  a similar  reluctance  to  the  initiation  of  organic  development  in 
those  other  intra-vascular  clots  which  form  in  tied  arteries.  They  undergo 
changes  referable  to  their  blood-corpuscles,  and  they  become  pale  and  contracted; 
but  their  fibrin  may  remain  for  many  weeks,  or  perhaps  permanently,  unaltered, 
except  for  some  increase  of  density.  I have  seen  it  after  the  lapse  of  six  weeks, 
showing  onty  a vague  appearance  of  longitudinal  striation,  with  no  essential 
change  of  physical  character,  and  without  the  slightest  trace  of  new  development 
in  its  substance.” 

And  after  alluding  to  Dr.  Zwichy’s  observations  on  the  metamorphosis  of 
arterial  clots  into  fibrous  tissue,  which  he  considers  as  depending  on  “some  new' 
influence  being  imparted  to  the  clot  by  the  prolongation  of  blood-vessels  into  its 
substance,  much  more  than  on  any  specific  faculty  of  organic  development  re- 
siding in  the  fibrin  itself,”  he  continues: 

“ I do  not  wish  it  to  he  understood  as,  in  my  opinion,  a proved  and  certain 
thing,  that  fibrin  is  insusceptible  of  ulterior  development;  but  I find,  as  yet,  a 
want  of  sufficient  evidence  to  establish  its  possession  of  this  power;  and  in  the 
examination,  both  of  intra-vascular  cots  and  of  inflammatory  exudations,  I find 
several  facts  which  apparently  militate  against  such  a conclusion.  In  all  such 
products,  the  fibrin  has  shewn  itself  either  stationary  or  retrogressive;  either 
lying  as  first  deposited,  or  contracting  more  and  more  densely  ; or  altering,  only 
to  undergo  degradation.  So  far  as*  my  knowledge  extends  of  adhesive  inflam- 
mation, and  of  the  several  reparative  processes,  I see  no  evidence  that  fibrin 
takes  a more  important  part  in  them  than  that  of  holding  the  true  albuminous 
blastema  within  its  meshes,  and  thus  occasionally  serving  as  a provisional  matrix 
and  scaffolding  for  the  development  of  cells,  fibres  and  blood-vessels,  and  I can- 
not but  suspect  that  those  who  have  ascribed  to  fibrin  so  large  a share  in  the 
process  of  growth,  have  been  somewhat  under  the  influence  of  that  prejudice  to 
which  I alluded  in  a former  lecture,  and  have  promoted  this  material  to  so  high 
a rank  in  their  pathology,  merely  because  of  its  physical  tendency  to  settle  in  a 
solid  form.” 

[Th  ese  opinions  of  Mr.  Simon  are  answered  as  follows  by  the  Editor  of  the 
‘ British  and  Foreign  Medico-Chirurgical  Review.’] 

1.  “Fibrin  is  undiminished  by  bleeding;  nay,  it  often,  or  even  usually  in- 
creases undar  this  debilitating  treatment.”  This  only  proves  that  the  process, 
whatever  be  its  nature,  on  which  the  generation  of  fibrin  depends,  is  not  checked 
by  loss  of  blood,  a fact  which  affords  no  indication  whatever  that  the  fibrin  is  a 
product  of  disintegration.  If  the  fibrin  be,  as  we  believe,  that  element  of  the 
blood  which  is  most  directly  and  constantly  required  for  the  maintenance  of  the 
nutritive  operations,  it  is  easily  conceivable  that  the  All-wise  Creator  should 
have  placed  this  process  out  of  the  reach  of  those  accidents  which  affect  the 
proportion  of  other  less  important  elements  of  the  blood  ; just  as  the  action  of 
the  heart  is  entirely  withdrawn  from  the  control  of  the  human  will,  and  the  res- 
piratory movements  are  provided  for  by  an  instrumentality  over  which  it  can 
exert  but  a subordinate  influence.  Let  it  be  remembered  that  if  fibrin  be  (as 
we  believe)  albumen  undergoing  vitalization,  its  material  will  always  be  ready, 
so  long  as  there  is  any  albumen  in  the  blood;  and  if  (as  seems  not  improbable) 
the  very  act  of  circulation  through  trie  living  tissues  is  one  means  whereby  the 
vitalizing  influence  is  exerted,  this  will  be  perpetually  going  on,  so  long  as  the 
circulation  continues. 

It  must  be  borne  in  mind,  too,  that  a new  supply  of  fibrin,  as  well  as  of 
albumen,  is  introduced  into  the  blood  after  every  act  of  digestion  ; for  there  is 
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distinct  evidence  that  fibrin  is  generated  (at  the  expense  of  albumen)  during  the 
passage  of  the  chyle  through  the  lacteals ; and  if  the  researches  of  M.  C.  Ber- 
nard are  correct  the  liver  exerts  a similar  elaborative  agency  upon  the  albumin- 
ous matter  which  has  been  received  into  the  blood  of  the  vena  porta?.  Further, 
in  all  the  cases  alluded  to  by  Mr.  Simon,  a very  active  inflammation  was  some- 
where going  on  in  the  system;  and  thus,  according  to  the  current  doctrine,  an 
unusually  active  production  of  fibrin  was  taking  place  at  the  expense  of  the  al- 
bumen of  the  blood.  If  not  generated  from  this  material,  but  resulting  (as  Mr. 
Simon  thinks)  from  the  disintegration  of  the  tissues,  how  is  it  that  in  an  attack 
of  pneumonia,  or  of  acute  rheumatism,  in  which  there  is  no  reason  to  suppose 
that  any  extraordinary  disintegration  of  tissues  takes  place,  the  proportion  of 
fibrin  in  the  blood  mounts  up  to  three,  four,  or  five  times  its  normal  average  ? 

2.  “ During  diseases  essentially  anaemic,  during  violent  fatigue,  and  the 
like,  the  proportion  of  fibrin  has  been  found  at  least  as  high,  perhaps  higher,  than 
in  inflammation.”  We  very  much  question  whether,  in  any  of  these  cases,  the 
increase  in  the  proportion  of  fibrin  took  place  without  the  presence  of  the  in- 
flammatory condition.  Every  one  knows  that  inflammatory  complaints  are 
peculiarly  liable  to  occur  when  the  system  is  imperfectly  nourished  : and  Andral 
distinctly  states,  that  in  the  three  dogs  which  he  submitted  to  experiment,  two 
of  them  being  wholly  deprived  of  food,  and  the  third  partially  so,  the  elevation 
in  the  proportion  of  fibrin  from  2 3,2'2,  and  T6  parts,  in  the  three  individuals 
respectively,  to  4'5,4,  and  3 3,  parts,  was  coincident  with  inflammatory  changes 
in  the  stomach.  Further,  as  in  these  diseases  “essentially  anaemic,”  there  is  no 
reason  to  suppose  that  a peculiarly  rapid  disintegration  of  the  tissues  is  going  on, 
we  cannot  see  how  the  increase  of  fibrin  in  the  blood  of  patients  suffering  under 
them,  is  in  the  least  degree  confirmatory  of  Mr.  Simons  doctrine.  That  the 
deficiency  of  nutrient  material  does  not  prevent  the  generation  of  fibrin  ont  of 
what  the  blood  contains,  may  be  explained  as  we  have  just  shewn,  in  a manner 
very  different  from  that  which  Mr.  Simon  would  have  us  adopt. 

3.  The  argument  founded  upon  the  comparative  amount  of  fibrin  in  dif- 
ferent breeds  of  animals,  as  determined  by  the  observations  of  Andral  and 
Gavarret,  can  scarcely  be  admitted  to  have  much  weight,  when  it  is  recollected, 
that  the  breeds  here  spoken  of  were  herbivorous  animals,  to  which  it  is  natural  to 
possess  more  fibrin  and  fewer  corpuscles  than  the  carnivora,  and  that  they  were 
domesticated  animals,  in  regard  to  which  the  phrase  “ improvement  of  breed” 
often  means  something  very  different  from  an  increase  of  the  general  vigour.  We 
can  fancy  that  a stall-fed  cow,  yielding  her  eighteen  quarts  of  milk  daily,  would 
be  regarded  by  the  farmer  as  a much  more  valuable  animal  than  a hardy  moun- 
tain cow  affording  not  one  third  of  that  quantity  : but  the  latter  is  well  known  to 
be  the  one  possessing-  the  greatest  amount  of  vigour,  and  to  be  the  least  suscep- 
tible of  disease.  It  is,  in  fact,  the  object  of  the  breeder,  to  produce  a state  of 
artificial  plethora ; and  in  this  condition,  as  is  well  known,  is  characterized  in 
man  by  an  increase  in  the  proportion  of  red  corpuscles,  without  any  correspond- 
ing increase,  or  even  with  a diminution,  in  that  of  the  fibrin  of  the  blood.  If 
we  extend  our  observations  on  comparative  physiology  a little  further,  we  find 
that  the  red  corpuscles,  which  Mr.  Simon  affirms  to  be  “ potential  elements”  of 
the  blood,  are  altogether  absent  in  the  lowest  known  animal  of  the  vertebrated 
subkingdom  (we  allude  to  the  curious  little  amphioxus  or  lancet,)  and  that 
scarcely  any  approach  to  them  is  presented  through  the  whole  invertebrated 
series,  notwithstanding  that  among  some  of  these  there  is  an  extraordinary 
amount  of  vital  activity;  consequently  we  oannot  help  looking  upon  their 
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presence  as  connected  with  some  function  which  it  is  to  be  specially,  if  not  ex- 
clusively, performed  by  the  vertebrata.  On  the  other  hand,  the  presence  of 
fibrin  is  universal;  and  its  proportion  in  the  blood  is  found  to  bear  a close 
relation  to  the  formative  activity,  in  cases  in  which  this  is  subject  to  periodical 
variations.  Thus  Mr.  Newport  found,  that  in  the  larva  of  the  insect,  at  the 
period  immediately  preceeding  the  exuviation  of  the  skin  and  the  formation  of  a 
new  integument,  the  blood  is  extremely  coagulable;  whereas  for  some  little  time 
after  this  process  has  been  performed,  the  blood  is  so  deficient  in  coagulability, 
that  it  does  not  (as  at  other  times)  close  the  orifices  of  wounded  vessels, — as 
if  in  consequence  of  the  temporary  exhaustion  of  the  plastic  material  by  the 
new  production  of  the  tegumentary  tissue.  In  the  pupa  state,  during  which 
the  formative  activity  is  the  greatest,  and  the  disintegration  of  the  living  tissues 
must  be  reduced  to  its  minimum  by  the  complete  inactivity  of  the  animal  the 
coagulability  of  the  blood  is  great.  But  the  imago  state,  in  which  little  or  no 
further  growth  or  development  takes  place,  and  in  which,  on  the  other  hand,  the 
activity  of  movement  might  be  expected  to  produce  an  unusual  disintegration 
the  plastic  element  seems  to  be  almost  entirely  withdrawn. 

4 “Further  indications  of  the  same  inverse  ratio  between  the  fibrinousness 
and  perfection  of  the  blood,”  are  found  by  Mr.  Simon  in  the  facts,  “that  there 
is  little  or  no  fibrin  in  the  blood  of  the  foetus,  none  in  the  egg,  none  in  the  chyme, 
and  less  in  the  blood  of  the  carnivora  (who  feed  on  it)  than  in  that  of  the 
herbivora.”  We  are  at  a loss  to  see  what  possible  argument  can  be  drawn  from 
any  of  these  facts,  except  the  first;  and  of  this — the  absence  of  fibrin  in  the 
blood  of  the  foetus — we  must  take  leave  to  express  a doubt.  Mr.  Simon  does 
not  cite  his  authority  for  the  statement;  and  it  is  entirely  opposed  to  all  we 
know  of  the  condition  of  the  blood  in  other  organisms,  in  which  formative  actions 
are  going  on  energetically — as  in  the  larvae  of  insects,  which  may  be  regarded  as 
embryos  fitted  to  maintain  an  independent  existence,  and  to  procure  and  ingest 
their  own  food.  The  albumen  of  the  egg  does  not  stand  in  the  relation  of  blood, 
but  in  that  of  food,  to  the  chick;  this  food  has  to  be  assimilated  by  the  nutrient 
organs  before  it  can  be  converted  into  solid  tissue  ; indeed,  it  would  seem  to  be 
the  special  purpose  of  the  germinal  membrane  to  convert  this  raw  material  into 
the  plastic  circulating  fluid.  To  advance  the  absence  of  fibrin  in  the  egg,  there- 
fore, is  an  argument  for  its  non-essentiality  in  the  blood,  is  just  as  unsatisfactory 
an  argument  as  it  would  be  to  say,  that  because  fibrin  is  not  to  be  found  in  bread 
or  milk,  its  presence  in  the  blood  has  no  relation  to  the  nourishment  of  the 
tissues. 

Mr.  Simon  does,  indeed,  make  a near  approximation  to  this  absurdity,  in 
advancing  the  absence  of  fibrin  in  the  chyme  a3  one  of  his  “indications.”  But 
what  does  he  say  to  the  presence  of  fibrin  in  the  chyle;  to  its  progressive  increase 
in  proportion  as  the  chyle  advances  along  the  lacteals,  and  more  especially  after 
its  passage  through  the  mesenteric  glands;  and  this  under  circumstances  which 
almost  exclude  the  possibility  of  attributing  its  first  presence  and  subsequent 
increase  to  the  introduction  of  any  disintegrating  material, — to  anything,  in  short, 
but  to  that  assimilating  operation  which  prepares  the  chyle  for  the  part  which 
the  blood  is  to  perform,  and  gradually  converts  it  into  a liquid  which  is  fit 
to  circulate  through  the  sanguiferous  system  ? We  are  eqnally  astonished  that 
Mr.  Simon  should^  think  that  the  difference  in  the  proportion  of  fibrin  in  the 
carnivora  and  herbivora,  taken  in  connection  with  the  nature  of  their  food, 
furnishes  any  support  to  his  views.  Surely  he  must  know  full  well,  that  the 
fibrin  of  muscular  flesh  is  reduced  back  to  the  state  of  albumen  in  the  digestive 
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process,  and  that  there  is  no  difference  between  chyme  formed  from  animal  food 
and  that  produced  by  the  digestion  of  vegetable  substances,  except  that  which 
depends  upon  the  different  proportions  of  its  protein  compounds,  its  oleaginous 
matters,  its  saccharine  and  other  constituents.  So  long  as  the  food  supplies 
albuminous  matter  in  adequate  amount,  so  long  the  proportion  of  fibrin  in  the 
blood  is  capable  of  being  sustained;  and,  as  we  have  just  now  remarked,  we  can 
see  no  reason  why  it  should  not  be  sustained,  until  all  the  albumen  of  the  blood 
is  exhausted.  What  is  the  explanation  of  the  larger  proportion  of  fibrin  in  the 
blood  of  hrrbivora  than  in  that  of  carnivora,  we  do  not  pretend  to  say  : but  Mr. 
Simon’s  theory  does  not  help  him  to  accounting  for  it,  since  he  will  scarcely 
maintain  that  the  disintegrating  processes  are  more  rapid  in  the  former  group 
than  in  the  latter, — the  very  contrary,  indeed,  appearing  to  the  fact.  It  is  to 
be  remembered,  however,  that  little  reliance  can  be  placed  upon  the  numercial 
propertion  of  this  or  any  other  of  the  elements  of  the  blood,  in  estimating  the 
share  which  it  takes  in  the  formative  processes.  If  the  current  doctrine  be  cor- 
rect, there  is  a continual  production  of  fibrin,  and  as  constant  removal  of  it  from 
the  circulating  current  by  the  formative  operations  taking  place  throughout 
the  body;  and  the  amount  which  circulates  in  the  blood  may  be  considered  as  a 
sort  of  “floating  balance,”  which  affords  no  indication  of  the  magnitude  of  the 
two  sets  of  transactions  which  It  serves  ro  accommodate. 

Such  are  the  merits,  in  our  apprehension,  of  the  principal  arguments  as- 
signed by  Mr.  Simon  for  abandoning  the  orthodox  doctrine,  and  embracing  the 
heresy  newly  imported  from  Germany.  We  trust  that  w’e  are  as  uiueh  inclined 
as  Mr.  Simon  to  exchange  old  errors  for  new  truth,  provided  the  latter  can  be 
brought  to  our  understandings;  but  we  must  be  satisfied  it  is  truth,  before  we 
abandon  for  it  the  doctrines  that  have  been  current  among  physiologists  and 
pathologists  ever  since  they  began  to  reason  correctly  on  such  subjects.  Of  the 
objections  which  he  raises  to  the  current  notions,  on  the  basis  afforded  by  the 
history  of  the  ulterior  development  of  fibrin,  we  shall  not  now  stop  to  point  out 
the  fallacies. — Brit,  and  For.  Med.'Chirnrg.  Review , April.  1851,  p.  472. 

* 

MALIGNANT  TUMOURS  OR  CANCERS. 

By  George  Murray  Humphry,  Esq.,  Downing  College , Surgeon  to  AddcnbrokCs 

Hospital , Cambridge. 

[The  word  “destructive,”  if  apj  lied  to  these  tumours,  would  probably  ex- 
plain their  nature  and  tendencies  better  than  the  one  usually  employed.  They 
are  destructive,  not  only  destroying  the  tissues  in  their  immediate  neighbourhood, 
but  also  by  the  new  tissue  deposited  being  peculiarly  liable  to  decay,  causing 
breaches  or  chasms  which  may  increase  to  a very  great  extent.  These,  then, 
are  the  leading  features  of  these  growths;  first,  degeneration  of  the  natural 
tissues  around  it ; and  secondly,  the  tendency  to  decay  of  the  tumour  itself. 
There  ia  no  doubt  in  the  investigation  of  this  class  of  growths  the  microscope  is 
a very  valuable  means  of  assisting  us  ; nevertheless,  the  many  difficulties  and 
sources  of  error  necessarily  intertwined  with  the  use  of  this  instrument,  should  * 
warn  us  against  too  implicit  a reliance  on  the  results  which  it  has  hitherto 
afforded  us  in  morbid  anatomy.  It  cannot  be  relied  upon  till  the  observer  has 
bestowed  much  attention  and  time  to  its  use.  Time  may  cause  it  to  be  regarded 
as  another  and  surer  test,  but  at  present  the  science  is  too  much  in  its  infancy  to 
enable  us  to  dogmatise  upon  the  information  it  affords,  without  giving  legitimate 
weight  to  other  considerations.] 
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It  is  commonly  agreed  that  the  greater  number  of  cancerous  growths  consist 
of  a fibrous  stroma,  disposed  in  meshes  which  contain  nucleated  cells,  nuclei, 
and  gradules,  together  with  a thin  serons  or  gelatinous  fluid.  The  proportions  in 
which  these  three  elements  are  combined,  vary  greatly  in  the  different  species  of 
cancer.  In  the  scirrhous  or  hard  cancer,  for  instance,  the  fibrous  structure  pre- 
dominates: in  the  encephaloid  or  soft  cancer  the  cells  are  more  abundant;  and 
the  colloid  or  gelatiniform  cancer  is  composed  in  great  measure  of  jelly-like  fluid. 
Neither  of  these  elements  examined  separately  are  found  to  exhibit  any  decidedly 
distinctive  characters,  the  peculiarity  of  the  cancerous  growth  consisting  not  so 
much  in  the  materials  of  which  it  is  composed,  as  in  the  mode  of  their  arrange- 
ment. 

[The  fibrous  basis  of  cancer  seems  to  resemble  closely  the  common  areolar 
or  fibrous  tissue,  being  composed  of  the  peculiar  compressed  wavy  filaments, 
intermixed  often  with  well  developed  filaments  of  elastic  tissue.  In  some  cases, 
however,  this  fibrous  basis  does  not  possess  so  distinct  a structure.] 

The  cell  element  of  cancer  has  naturally  proved  an  object  of  much  interest, 
inasmuch  as  the  essence  of  the  disease  would  seem  to  be  almost  concentrated  in 
it,  the  rapid  growth  and  self  destructive  or  decaying  tendencies  of  cancer  being 
to  a great  extent  proportionate  to,  if  not  dependent  on,  the  quantity  of  celks 
developed  in  the  meshes  of  the  fibrous  stroma.  Pathologists  hoped,  therefore, 
to  find  some  distinctive  structural  peculiarities  attaching  to  these  cells  whereby 
the  nature  of  the  disease  might  be  recognised  at  once  and  with  certainty.  This 
expectation  has  not  however  at  present  been  confirmed  by  observation:  it  is  the 
opinion  of  those  best  qualified  to  judge,  that  cancer  cells  do  not  present  any 
decidedly  characteristic  peculiarities,  that  they  vary  in  appearance  a good  deal, 
that  in  each  of  their  different  forms  they  resemble  some  of  the  primary  cells  of 
other  tissues,  and  that  in  the  form,  which  from  its  frequent  occurrence  in  speci- 
mens of  well-marked  malignant  disease  might  be  taken  as  the  type,  they  are  not 
to  be  distinguished  from  the  cells  of  cartilage  or  the  cells  composing  the  deeper 
layers  of  epithelium.  Indeed  some  of  the  structures  which  present  in  a suffici- 
ently well-marked  manner  the  practical  tokens  of  malignancy,  do  not  appear  to 
contain  the  cancer  ceil  at  all  as  an  ordinary  constituent;  such  are  some  of  the 
varities  of  caucer  of  the  skin  and  cancer  of  the  muscular  coat  of  the  intestinal 
canal. 

The  cells  commonly  found  in  cancers,  which  may  be  seen  in  the  fluid 
scraped  from  a section  ot  the  morbid  mass,  and  to  which  the  name  “cancer-cells” 
has  been  applied,  are  larger  than  blood-globules,  of  about  the  same  size  or 
rather  larger  than  pus-globules,  composed  of  a tolerably  well-defined  cell-wall, 
with  one,  two,  or  more  nuclei,  in  which  nucleoli  may  be  often  seen.  The  cell- 
wall  is  rendered  transparent  or  dissolved  by  acetic  acid,  the  nuclei  being  unaf- 
fected. The  cells  vary  a good  deal  in  shape,  being  round  or  oval,  or  elongated 
at  one  or  both  ends  into  a caudate  or  spindle  form,  or  they  may  send  out  pro- 
cesses from  various  parts  of  their  circumference.  It  is  the  general  opinion,  that 
they  do  not,  at  least  ordinarily,  advance  beyond  the  cell-stage  of  organization, 
that  they  are  not  transitional  to  any  oilier  form  of  structure,  but  that  having  at- 
tained to  a.  ce-taiu  size  they  are  disintegrated,  and  their  constituent  atoms  are  . 
returned  to  the  fluid  from  which  they  were  derived  ; or  by  a process  of  endoge- 
nous growth  they  may  become  the  parents  of  other  secondary  cells  formed  in 
their  interior  ; that  is  to  say,  their  nuclei  and  nucleoli  enlarging  and  converted 
into  eeils  may  fill  up  the  interior  of  the  parent,  ami  at  the  period  of  its  dissolu- 
tion may  become  set  fr.ee  and  undergo  like  changes  in  their  turn,  the  materials 
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for  the  growth  of  their  nuclei  being  furnished  by  imbibition  through  their  walls. 
Some  authors  have  described  the  cells  to  increase  by  fissiparous  gemmation,  and 
Dr.  Bennett  speaks  much  of  their  occasionally  undergoing  a retrograding  process; 
the  nuclei  disappearing  instead  of  enlarging,  the  cell-wall  shrinking,  collapsing, 
becoming  infiltrated  or  intermixed  with  oil,  and  ultimately  resolved  into  frag- 
ments and  granules.  He  finds  the  yellowish  masses  often  seen  in  cancerous 
tumours  to  consist  in  a great  measure  of  cells  thus  altered. 

With  regard  to  the  nature  of  these  cancer-cells,  and  their  physiological  re- 
lations to  the  fibrous  element  and  to  the  natural  tissues  ot  the  part  affected  it  is 
not  easy  to  form  an  opinion.  By  some  authors  they  have  been  looked  upou  as 
independent  existences,  like  entozoa  or  fungi,  growing  in  the  body  and  propa- 
gating themselves  to  distant  parts  through  the  medium  of  the  blood  by  sporules, 
which  find  their  way  into  the  circulating  current,  either  through  the  delicate 
walls  of  the  capillaries,  or  through  openings  in  the  small  vessels.  It  seems  to 
me  on  the  whole  most  probable  that  they  are  the  result  of  some  peculiar  influence 
exerted  upon  the  nutritive  elements  of  the  blood  effused  among  the  tissues  by  an 
altered  or  morbid  state  of  th^  nutrition  of  the  part,  being  in  this  respect,  to  a 
certain  extent,  analogous  to  pus-cells,  whieh  they  also  resemble,  in  their  capacity 
to  undergo  further  organization;  and  in  their  being  interminal,  not  transitional, 
stages  of  development.  The  two  morbid  products  differ,  however,  in  the  impor- 
tant particular  that  the  cancer-cells  possess  the  property  of  seif-multiplication, 
absorbing  and  assimilating  the  elements  of  the  blood,  whereas  the  pus-cells  are 
dependent  for  their  increase  on  the  continuance  of  the  inflammatory  procass 
causing  fresh  exudations,  endued  with  similar  tendencies  to  those  from  which 
they  sprang  themselves.  There  are  some  circumstances  such  as  the  accumula- 
tions of  pus  in  certain  cavities  or  abscesses,  which  render  it  probable  that  even 
the  pus-cells  exert  a certain  assimilative  influence  upon  the  fluid  or  even  the 
solid  lymph  effused  in  their  immediate  proximity,  but  they  do  so  only  in  a slight 
degree,  and  with  a force  scarcely  comparable  to  that  of  the  cancer-cell.  This 
point  of  difference  between  the  products  of  inflammation  and  the  element's  of 
cancer,  is  of  great  importance,  and  constitutes  one  of  the  most  marked  features 
of  their  distinction. 

Besides  the  cells  just  mentioned,  there  are  commonly  found  floating  in  the 
same  fluid  nuclei  and  granules,  with  perhaps  other  cells,  such  as  those  which 
are  in  process  of  development  into  tissue,  pus-cells,  &c.  Oily  matter,  in  the 
form  of  minute  globules  dispersed  through  the  mass,  is  also  a very  usual  eon- 
stitutent ; and  there  are  commonly  found  many  elements  not  belonging  to  the 
cancer  itself  but  to  the  structure  in  which  it  is  produced,  such  as  striated  muscu- 
lar fibre,  fat,  glandular  tissue,  &c.  The  blood-vessels  are  often  oflarge  size,  and 
very  numerous ; they  are  generally  admitted  to  be  derived  from  an  increased 
growth  of  the  vessels  naturally  supplying  the  affected  part. 

It  should  be  observed  here,  of  the  two  chief  elements  of  cancer,  that  they 
are  not  only  intermixed  in  very  different  proportions,  but  that  they  do  not  in- 
variably coexist.  In  some  few  instances  the  cells  alone  are  present,  being  infil- 
trated among  the  tissues  of  the  affected  organ,  or  they  may  be  intermixed  with 
lymph  effused  in  consequence  of  inflammation  taking  place  in  a person  who  is 
the  subject  of  maligaant  disease,  or  in  whom  the  cancerous  diathesis  is  strong. 
So  on  the  other  hand  cases  now  and  then  occur  in  which  a tumour,  consisting 
only  of  fibrous  stroma,  without  the  intermixture  of  any  cancer -cells,  and  resem- 
bling, therefore,  a fibrous  tumour,  may  exhibit  the  destructive  and  inveterate 
qualities  of  malignant  disease.  As  a general  rule,  the  rapidity  of  growth  and 
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the  tendency  to  decay  in  a tumour  are  preportionate  to  the  quantity  of  cells  de- 
veloped in  it,  they  are  greater  in  encephaloma,le88  marked  in  scirrhus,  and  least 
marked  of  all  in  those  specimens  of  scirrhus  where  the  fibrous  element  constitutes 
the  entire  mass. 

The  relation  which  the  cancerous  elements  bear  to  the  natural  tissues,  and 
their  effects  upon  them,  are  points  of  so  much  interest,  that  we  must  again  re- 
vert to  them.  It  is  evident  that  at  first  the  natural  and  morbid  structures  are 
to  say  the  least,  very  closely  connected  together.  Most  Pathologists  agree 
that  the  cancerous  matter  is  infiltrated  among  the  original  elementary  parts  of 
the  parent  tissues,  and  occupies  nearly  all  their  interstices  ; that  in  process  of 
time  the  elements  of  the  tissues  become  compressed,  appear  to  be  blended  with 
the  deposit  into  a homogenious  mass,  and  gradually  become  atrophied  and 
disappear.  Indeed  the  connection  between  the  natural  and  the  morbid  struc- 
ture is  in  some  cases  so  intimate,  the  one  being  scarcely  distinguishable  from 
the  other,  as  necessarily  to  suggest  the  idea  that  there  may  have  been  not  mere- 
ly a blending  but  an  actual  transformation  of  the  healthy  into  the  cancerous 
tissue.  This  is  particularly  true  in  some  of  the#  glandular  organs.  In  the  li- 
ver for  instance,  the  first  indication  of  the  disease  is  commonly  afforded  by  a 
mottled  appearance,  resulting  from  a slight  discolouration  of  some  of  the  lo- 
bules; they  retain  their  proper  shape  and  size,  and  their  distinctness  from  the 
neighbouring  lobules,  but  they  are  of  white  colour;  and  the  natural  components 
of  the  lobules  are  replaced  by,  if  mot  transformed  into,  the  elements  of  cancer. 
As  the  disease  increases,  adjacent  lobules  are  affected,  their  structure  is  mure 
completely  altered,  their  individuality  lost,  and  they  are  fused  into  one  mass. 

When  once  the  cancerous  change  has  commenced  it  is  almost  sure  to 
spread.  The  assimilative  energies  of  the  morbid  product  are  so  intense  that 
the  neighbouring  tissues  yield  under  its  superior  force,  their  own  nntritive  pow- 
ers are  as  it  were  prostrated,  and  they  soon  disappear  in  the  same  manner  as 
the  part  first  affected.  Before  being  thus  completely  destroyed  they  are  found 
in  many  instances  to  undergo  certain  alterations,  sueh  as  atrophy  or  fatty  de- 
generation, which  indicate  that  their  nutrition  is  impaired  and  that  they  are 
ready  to  fall  an  easy  prey  to  the  destructive  influence  which  is  encroaching  up- 
on them.  Whether  these  alterations  are  entirely  the  result  of  that  influence 
operating  on  them,  though  at  a distance,  or  whether  they  are  in  part  also  the 
result  of  some  inherent  deficiency,  which  is  the  common  cause  both  ot  the  can- 
cer and  the  atrophy,  I cannot  say,  but  am  inclined  to  think  the  latter  is  the 
case.  At  uny  rate  it  is  a common  thing  to  find  bones  afficted  with  cancer  in 
some  parts,  and  atrophied  or  greasy  at  others  ; the  mammary  gland,  which  is 
the  seat  of  scirrhus,  in  some  of  its  lobules  is  often  shrunken,  or  loaded  with  fat 
in  others;  sometimes  you  see,  as  in  the  specimen  shown  you  on  a former  occa- 
sion, a small  scirrhus  lump  under  the  nipple  imbedded  in  a mass  of  fat,  which 
occupies  the  seat  and  retains  the  shape  of  the  mammary  gland.  In  like  man- 
ner, when  a muscle  is  affected  with  cancer,  the  fibres  contiguous  to  the  morbid 
product,  are  often  observed  to  be  in  a state  of  more  or  less  advanced  fatty  de- 
geieralion;  their  tranverse  markings  are  indistinct  or  invisible,  their  nuclei 
imperfect,  and  they  are  prevaded  with  oil.  Further,  although  the  general  was- 
ting of  the  body,  so  commonly  accompanying  the  progress  of  cancer,  may  be 
occasioned  by  pain,  discharge  and  various  accidental  causes,  it  must  be  allowed 
that  the  disproportionate  quantity  of  fat  often  found  in  such  cases,  both  under 
the  akin  and  about  the  interns!  organs, — that  fat  having  a remarkable  deep  yel- 
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low  colour — is  attributable  to  some  peculiar  condition  of  the  nutritive  functions 
dependent  on  or  associated  with  cancer. 

If  seems  to  be  the  general  result  that  the  higher  or  more  organized  tissues 
— the  striped  muscular,  and  the  glandular — are  commonly  affected  with  atrophy 
and  degeneration  in  connection  with  cancer,  and  the  more  simple  and  less  or- 
ganized tissues — the  unstriped  mascular,  the  cellular,  and  fibrous — being  less 
amenable  to  the  destructive  influence  of  cancer,  are  often  hypertrophied  or 
thickened  by  its  first  impression.  We  frequently  find  the  two  effects  simulta- 
neous in  the  same  organ  ; the  glandular  element  wasting,  becoming  fatty,  or 
replaced  by  cancer  cells,  while  the  fibrous  element  is  increased  to  many  times 
its  natural  thickness.  You  will  not  forget  that  the  latter  also  does,  after  a 
time,  yield  to  the  destructive  influences  of  the  disease,  being  impregnated  with 
cancer-cells,  or  infected  with  the  general  tendency  to  decay  and  ulceration. 

When  you  cut  open  a cancerous  tubercule,  you  will  often  find  that,  at  or 
near  the  middle,  it  is  softened  or  converted  into  a more  or  less  diffluent  pulp; 
and  if  such  a part  be  examined  more  ciosely  it  is  seen  to  have  lost  all  regular 
structure  and  to  be  composed  or  fragments  which  appear  to  be  the  disorganized 
remnants  of  cells  and  tissue.  The  softening  depends,  probably,  upon  a failure 
of  the  nutritive  powers  taking  place  to  such  an  extent  that  the  component 
atoms  are  no  longer  held  in  the  structural  relations  into  which  they  had  been 
thrown,  and  in  which  they  had  been  maintained  by  the  vital  and  nutritive  for- 
ces of  the  growth.  It  commences  naturally  at  the  part  first  formed,  viz.,  the 
centre  of  the  tubercule,  and  is  similar  to  the  softening  that  takesplace  occasion- 
ally in  simple  tumours,  or  more  frequently  in  scrofulous  deposits  and  tubercule?, 
and  is  similar  also  to  the  softening  aud  disintegration  of  the  natural  structures 
often  induced  by  inflammation  Though  occuring  in  cancers,  for  the  most  pait 
as  a regular  or  natural  process,  it  may  be  induced  by  any  cause  which  prema- 
turely impairs  their  vital  energies,  such  as  an  attack  of  inflammation  cr  a blow. 
Strauge  and  paradozical  it  seems  that  these  same  products  should  possess  such 
irresistable  assimilative  influence  over  the  surrouuding  tissues,  and  should  be  so 
unable  to  maintain  their  own  ezistence,  so  liable  to  de,  cay  and  dissolution. 

The  softening  may  commence  at  one  or  more  points  and  sometimes  leads  to 
the  formation  of  several  small  cavities  in  various  parts  of  the  mass,  containing 
a turbid  fluid  which  often  looks  like  pus  and  may  contain  pus  corpuscles.  Indeed 
the  process  frequently  resembles  and  is  associated  with  suppuration  ; the  smaller 
cavities  coalescing  into  a large  one  which  approaches  the  surface  like  an  abcess, 
bursts  through  the  skin, the  softening  commences  on  the  superficial  side,  and  takes 
place  earlier  than  when  it  is  deep-seated.  This  breaking  up  of  the  morbid  mass  is 
usually  attended  by  some  infiamation  of  the  surrounding  tissues  with  effusion  of 
lymph  uniting  them  together  and  rendering  them  a more  easy  prey  to  the  ravages 
of  the  disease.  At  the  same  time  the  adjacent  lympatic  glands  are  commonly 
observed  to  become  inflamed,  and  to  participate  in  the  malady,  if  they  have  not 
done  so.  It  is  by  no  means  uncommon  for  inflammation  in  the  surrounding 
tissues  to  precede  the  softening  of  the  cancer  ; indeed  it  sometimes  is  contempo- 
raneous with  the  earliest  appearance  of  the  disease,  and  attends  it  through  all 
its  progress  so  assiduously  that  some  pathologists  have  regarded  cancer  to  be 
only  one  of  the  multiform  results  of  infiamation.  The  cavity  or  ulcer  commen- 
cing in  the  manner  just  described  continues  to  increase  by  the  progressive 
softening  and  disintegration  of  the  neighbouring  cancerous  tissue,  so  that 
particle  after  particle  is  seperated  and  forms  a component  in  the  discharge  ; 
the  disease  still  advancing  in  the  circumference  while  the  dissolution  of  the  mass 
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is  thus  going  on  at  the  centre.  In  this  way  huge  caverns  are  sometimes  formed 
and  large  parts  of  the  body  destroyed.  Sometimes  the  work  of  demolition 
proceeds  at  a greater  rate  mortification  succeeds  to  ulceration,  and  considerable 
masses  are  detached.  Now  and  then,  in  consequence  perhaps  of  a slight  in- 
flamatory  attack,  the  mass  appears  to  slough  away  and  leave  a clean  surface 
behind;  but  the  hopes  of  a cure  thus  excited  are  almost  always  doomed  to  be 
disappointed  by  the  reappearacnce  of  the  disease  in  the  side  of  the  chasm  from 
which  the  slough  has  seperated. —-Provincial  Medical  and  Snrgicul  Jonural,  Feb. 
19,  185], p 85. 


ASHTMA. 

By  Dr.  R.  B.  Todd,  F.R.S, 

What  is  Asthma?— I shall  answer  this  question  by  stating  first  that  it  can- 
not be  properly  called  a disease  of  the  lungs — in  other  words  its  primary  seat 
is  not  in  the  lungs  : it  may  be  defined  to  be  a constitutional  disease,  which 
manifests  itself  by  paroxysms  of  difficult  breathing,  with  intervals  of  various 
duration,  in  which  the  patient  is  completely  or  nearly  in  a healthy  condition. 

Let  us  look  at  the  more  prominent  points  in  the  clinical  history  of  asthma., 
and  inquire  how  far  we  may  found  upon  them  an  explanation  of  its  pathology. 

The  way  in  which  the  uncomplicated  asthmatic  attack  commences  is  gen- 
erally this.  A patient,  we  will  say,  goes  to  bed  quite  well ; soon  after  he 
Hods  a difficulty  of  breathing  come  on  ; he  cannot  lie  down  ; he  cannot  go  to 
sleep;  the  dyspnoea  increases,  and  the  attack  becomes  confirmed  : or,  what  is 
very  often  the  case,  he  goes  to  sleep  quite  well ; and  wakes  in  an  hour  or  two 
with  the  attack  on  him.  When  once  formed,  the  asthmatic  paroxysm  contin- 
ues for  some  time,  and  passes  off  generally  with  some  cough  and  expectoration 
but  sometimes  without  either.  The  time  of  its  duration  is  very  variable  : 
sometimes  it  lasts  only  a few  hours,  sometimes  many  days. 

When  suffering  from  the  attack,  the  patient  cannot  lie  down.  AH  asth- 
matics show  an  instinctive  repugnance  to  the  horizontal  posture  while  the  at- 
tack is  on,  and  even  in  the  intervals  of  the  attacks  they  like  to  lie  high,  and 
seldom  lie  quite  flat : generally  they  are  content  with  sitting  up  in  bed  or  on 
a chair,  or  they  may  sometimes  move  about  the  room.  The  coachman  of  a 
neighbour  of  mine  some  years  ago  suffered  so  much  from  a paroxysm  of  asthma, 
which  resisted  all  treatment,  that  he  was  obliged  to  stand  leaning  forward  on  a 
table  for  three  days;  and  in  this  erect  posture  he  passed  the  whole  of  this  time: 
at  last  he  became  so  exhausted  that  he  was  obliged  to  sit  down  from  sheer  in- 
ability to  support  himself.  The  erect  or  semi-erect  posture  is  no  doubt  prefer- 
red because  it  enables  the  muscles  of  respiration  to  act  with  greater  freedom, 
and  with  more  mechanical  power. 

These  attacks  are  very  much  inffuenced  by  weather,  particularly  cold  and 
damp,  and  by  locality,  as  high  or  low,  humid  or  dry,  relaxing  or  bracing:  and 
there  is  a remarkable  capriciousness  jn  these  respects,  some  persons  liking  a 
low,  damp,  smoky  situation,  some  a high,  dry,  and  clear;  that  which  is  fatal  to 
one  case  will  be  the  very  best  thing  to  another,  and  one  person  will  be  well 
where  another  cannot  live.  Sometimes  persons  living  in  London,  and  wish- 
ing to  try  the  neighbourhood,  will  ask  you,  “ Shall  I go  to  Clapham,  or  shall  I 
go  to  Highgate — will  a high  or  a low  situation  be  the  best  for  me?”  Now  this 
is  a question  that  it  is  impossible  to  answer  with  certainty:  for  very  often  that 
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which  would  seem  the  worst  will  turn  out  the  best.  I have  known  asthmatics 
better  on  the  banks  of  the  Thames  than  anywhere  else;  on  the  other  hand  I 
have  known  some  greatly  relieved  by  going  to  a high  situation.  Dr.  Watson 
has  some  interesting  remarks  on  this  subject  in  his  valuable  lecture  on  asthma, 
and  relates  some  curious  cases  in  illustration  of  the  uncertain  influence  of  lo- 
cality in  checking  or  promoting  the  asthmatic  paroxysm. 

Then,  sometimes  we  find  that  asthma  is  brought  on  by  certain  specific  ir- 
ritating agents.  We  all  know  of  hay-asthma  : that  if  certain  individuals  ven- 
ture within  the  range  of  a hay  field,  they  are  seized  with  sneezing;  coryza,  pro- 
fuse lacrymation,  and  other  symptoms  of  irritation  of  the  mucous  membrane, 
accompanied  with  a distinct  asthmatic  paroxysm.  Similar  symptoms  are 
brought  on  in  other  people  (but  such  persons  are  much  fewer)  by  the  volatile 
effluvium  of  ipecacuan,  or  by  the  presence  of  very  fine  particles  of  dust  floating 
in  the  atmosphere. 

In  asthma  the  respiratory  efforts  are  greatly  exaggerated,  in  consequence  of 
the  sensation  of  the  want  of  breath — the  besoiu  de  respirer  of  the  French;  a 
sensation  which  any  one  may  easily  experience  in  his  own  person  by  simply, 
putting  his  face  into  water  for  a few  seconds.  Under  the  influence  of  this 
a strong  feeling  of  the  want  of  breath, large  quantities  of  a«r  are  drawn  in,  and  so 
great  is  the  effort  of  inspiration  that  the  noise  which  it  occasionsmay  be  heard 
for  a considerable  distance.  What  results  ? The  air-cells  ofthe  lungs  be- 
come dilated;  and  the  whole  lung  experiences  a proportionate  enlargement,  and 
the  external  configuration  of  the  chest  is  altered. 

The  state  of  lung  which  is  produced  by  asthma,  is  that  which  has  been 
called  by  Laennec  emphysema — a name  not  happily  chosen,  as  it  implies  what 
really  does  not  exist,  namely  the  infiltration  of  the  lung  with  air,  the  existance 
of  the  air  in  extravesicular  tissue.*  If  the  asthmatic  attacks  continue  for  any 
great  length  of  time,  and  are  severe,  we  find  further  injury  of  the  lungs  taking 
place  ; the  walls  of  the  air-ceils  suffer  iu  their  nutrition,  and  some  of  them,,  al- 
ready dilated  to  their  utmost  extent,  give  way  ; three  or  four,  or  more,  become 
fused  into  one,  and  form  large  irregular  cavities,  which  are  distributed  among 
the  healthy  pulmonary  tissue. 

But,  besides  these  changes  in  the  lungs,  the  repetition  of  the  asthmatic  par- 
oxysms leads  with  equal  certainty  to  morbid  changes  in  the  heart.  From  the 
obstruction  that  is  offered  to  the  circulation  through  the  lungs  an  undue  amount 
of  work  is  thrown  on  the  right  ventricle,  which  of  course  becomes  more  or  less 
hypertrophied  ; at  the  same  time  the  meshes  of  the  pulmonary  capillaries  be- 
come enlarged,  and  no  doubt  experience  some  change  in  their  vital  properties 
whereby  the  circulation  in  them  is  retarded.  This  affords  an  adidtional  means 
of  obstruction  through  the  lungs,  and  therefore  an  additional  cause  for  hyper- 
trophy of  the  right  side  of  the  heart,  but  as  the  backward  pressure  of  the 
blood  on  the  heart  becomes  increased,  the  right  ventricle  becomes  not  only 
hypertrophied,  but  dilated,  and  the  dilation  extends  in  a retrograde  course  to 
the  auricle,  and  thence  to  the  large  veins,  as  that  in  the  advanced  stages  of  this 
disease  it  is  not  uncommon  to  find  venous  regurgitation,  and  more  or  less  con- 
gestion throughout  the  whole  system.  In  the  early  stages,  however,  none  of 
these  conditions  exist.  You  may  have  the  most  exquisite  asthmatic  dyspnoea 
without  its  leaving  any  perceptable  deviation  from  the  healthy  standard  either 
in  the  heart  or  lnngs,  or  at  most  no  more  than  may  perfectly  recover  itself  when 
the  paroxysm  passes  off.  This  is  more  likely  to  occur  in  children,  because  their 
tissues  have  a greater  power  of  recovery  from  their  greater  activity  of  nutrition. 
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Such  case9  as  these  would  alone  be  sufficient  to  prove  that  asthma  is  a 
disease  essentially  independent  of  any  organic  lesions  of  heart  or  lungs,  though 
frequently  accompanied  by  them,  aggravated  by  them  when  they  exist,  and 
always  inducing  them  if  it  is  of  sufficiently  long  continuance.  And  it  is  remar- 
kable how  soon  these  lesions  may  be  thus  induced,  how  short  a continuance 
of  asthma  will  be  sufficient  to  give  rise  to  evident  signs  of  organic  change  in 
the  heart  and  lungs. 

[In  this  case,  though  the  patient  only  had  asthma  three  month,  and  for 
the  greater  part  of  the  time  not  severely,  yet  he  is  already  found  with  a barrel- 
shaped and  unusually  resonant  chest,  dilated  thoracic  parietes,  and  the  heart  so 
displaced  and  dilated  in  its  right  cavities  as  to  beat  in  the  region  of  the  scrobi- 
culus  cordis.  Dr.  Todd  continues  :] 

I look  upon  this  last  sign  as  one  of  the  most  characteristic  symptons  of 
asthma,  and  I consider  its  presence  in  any  case  where  I suspect  asthma  as  a 
clear  configuration  of  the  correctness  of  those  suspicions.  In  accordance  with 
this  view,  in  examining  a patient  whom  I suspect  to  be  asthmatic,  one  of  my 
first  steps  is  to  apply  my  finger  to  bis  scrobulus  cordis ; if  I find  no  beating  of 
the  heart  there,  my  conclusion  is  a contingent  negative  ; but  if  i find  it  beating 
there  and  not  in  its  natural  position  under  the  nipple,  my  conclusion  is  a certain 
affirmative. 

If  you  trace  up  the  disease  to  the  point  of  its  first  appearance,  you  will 
generally  find  that  the  first  attack  came  on  either  without  any  assignable  cause, 
or  after  some  indiscretion  as  to  diet — or  after  some  imprudent  exposure  to  wea- 
ther ; the  patient  went  to  bed  well,  and  in  every  respect  in  his  usual  health,  and 
woke  up  asthmatic — but  once  having  made  its  appearance,  it  renders  its  vic- 
tim ever  after  liable  to  its  recurrence, 

A remarkable  circumstance  is,  that  it  is  often  inherited;  the  father  or 
mother  have  had  it,  or  it  may  have  lept  over  a generation, — the  grandfather 
may  have  been  asthmatic,  and  the  intervening  generation  not  so.  Once  that 
the  asthma  has  fairly  established  itself  in  any  individual,  it  may  be  brought  on 
by  any  slight  cause,  even  the  most  trivial  disturbance  will  be  sufficient  to  ex- 
cite it, — catarrh,  indigestion,  irregular  hours,  mental  excitemect,  violent  exer- 
cise, change  of  temperature,  change  of  place — any  one  of  these  may  bring  on 
an  attack.  Now,  if  you  inquire  narrowly,  you  will  generally  find  at  the  root  of 
the  disease  some  fault  in  the  primary  assimulation  : you  will  find  that  the  pati- 
ent has  learned  to  avoid  certain  things ; that  he  is  not  at  liberty  like  other  men; 
there  are  some  things  of  which  he  dare  not  partake,  or,  if  he  does,  it  is  done  at 
the  price  of  an  attack.  And  you  will  likewise  find,  on  looking  into  the  patients 
secretions  that  they  are  altered,  that  the  urine  is  lithic,  phosphatic,  ( most  fre- 
quently the  former),  or  presents  some  deviation  from  the  healthy  standard. 
Very  often  too,  you  will  find  the  attack  ushered  in  by  a peculiar  condition  of 
the  urine,  either  such  as  I have  just  mentioned,  or  urine  resembling  nervous  hys- 
terical urine,  abundant,  clear,  and  pale,  and  of  very  low  specific  gravity. 

Now  all  these  points, — the  periodical  recurrence  of  the  attacks,  the  per- 
fect or  nearly  perfect  health  in  the  interval,  the  absence  of  any  organic  chaDge, 
the  associated  humoral  disturbances, — all  bear  in  the  most  interesting  way  on 
the  pathology  of  this  malady.  They  tend  to  establish  a remarkable  analogy 
between  asthma,  gout,  and  some  other  diseases.  As  in  asthma,  gout  comes  on 
quite  suddenly — there  is  no  warning : a man  may  go  to  bed,  quite  or  nearly 
well,  and  he  will  wake  up  early  tn  the  morning  with  a fit  of  gout  on  his  great 
toe.  There  is  another  disease,  epilepsy,  in  which  we  have  exactly  the  same 
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phenomenon  ; a patient  with  or  without,  warning,  falls  down  foaming,  livid  and 
convulsed;  the  paroxysm  goes  off,  and  leaves  him  in  his  ordinary  good  health 
and  he  may  go  on  for  years  and  not  have  another.  Again  we  know  that  a fit 
of  the  gout  leaves  no  organic  leison  if  it  occurs  once  or  twice  : buLif  it  is  often 
repeated,  it  leaves  permanent  injury  in  the  joints  that  it  attacks.  We  may  ob- 
serve the  same  with  respstt  to  epilepsy.  If  a patient  has  suffered  only  one  or 
two  attacks,  you  will  find  no  change  in  his  brain  ; but  if  be  has  had  several  you 
will.  The  disease  evidently  consists  essentially  of  something  attached  to  the 
brain,  and  not  existing  in  it.  The  same  too  of  asthma,  the  organic  changes  are 
all  secondary  , and  a few  attacks  leave  no  trace  behind  them. 

All  this  leads  us  to  suppose  that  the  paroxysm  of  asthma  has  something  in 
common  with  the  paroxyam  of  gout  and  the  paroxysm  of  epilepsy.  Of  the  two, 
I prefer  to  take  the  analogy  to  gout,  because  we  have  more  definite  and  coher- 
ent ideas  about  gout,  and  we  are  more  acquainted  with  its  exact  pathology.  The 
theory  at  present  most  in  favour  with  regard  to  gout  is  that  it  is  a disease  of  as- 
similation, and  this  defective  or  vitiated  assimilation  gives  rise  to  some  materia 
raorbis.  When  this  matter  is  eliminated  from  the  system, the  attack  passes  off; 
when  it  accumulates,  the  attack  comes  on.  In  asthma,  defective  assimilative 
power  is  a frequent  coincident.  Gout,  too,  and  rheumatism,  and  all  humoral  dis- 
eases resemble  asthma  in  being  inherited. 

When  the  materies  morbi  of  asthma  has  been  generated,  its  effect  is  to 
irritate  the  nervons  system,  not  generally  but  certain  parts  of  it,  those  parts  be- 
ing the  nerves  concerned  in  the  function  of  respiration — viz.,  the  pneumogas- 
trick,  and  the  nerves  that  supply  the  expiratory  muscles,  either  at  their  ' peri- 
pheral extremities,  or  that  of  their  central  termination  in  the  medulla  oblongata 
and  spinal  cord;  extreme  difficulty  of  breathing  is  the  result,  and  as  a conse- 
quence of  this,  ultimate  disease  of  the  lungs. 

Thus  the  occurrence  of  asthma  in  paroxysms  would  be  accounted  for 
much  in  the  same  way  you  would  explain  the  eccurrence  of  gout  in  paroxysms; 
and  in  the  intervals  between  the  atracks,  the  patient  being  of  asthmatic  con- 
stitution, so  to  speak,  is  easily  throwm  into  the  paroxysm  of  asthma  by  causes 
which  would  but  slightly  influence  other  men — as  cold,  impure  air,  mechanical 
irritation  of  the  respiratary  passages, — just  as  gouty  men  may  readily  be 
thrown  into  the  gouty  paroxysm  by  causes  comparatively  trivial. 

This  seems  to  me  to  be  the  most  reasonable  exposition  of  the  pathology 
of  asthma. 

Now  we  often  hear  physicians  of  great  and  deserved  repute  speaking  of 
spasmodic  asthma.  I need  not  tell  you  that  the  bronchi  possesses  a muscular 
coat,  consisting  of  the  circular  fibres  of  the  unstriped,  for  it  has  long  been  pro- 
ved not  only  by  microscopical  observation,  bnt  by  the  most  satisfactory  exper- 
iments. It  is  in  these  circular  mascular  fibres  of  the  bronchi  that  many  pa- 
thologists localize  the  spasm,  to  which  they  ascribe  all  the  phenomena  of 
asthma. 

The  -first  link  in  the  chain  of  efforts  of  the  Immediate  exciting  cause  of 
asthma  would  be,  according  to  them,  spasm  of  the  bronchial  tubes,  then  dys- 
poea.  Undoubtedly  a state  of  spasm  of  the  bronchial  tubes  would  produce  a 
great  deal  ofdyspoena;  but  what.  I want  to  poiut  out  to  you.  is,  that  this  state  of 
spasm  or  the  baronchial  tubes  ought  rather  to  be  regarded  as  one  of  the  ac- 
companiments, one  of  the  phenomina  of  asthma,  than  its  cause.  The  feeling  of 
breathlesness,  or,  in  other  words,  a peculiar  state  of  certain  nerves  and  of  a cer- 
tain nervous  centre,  the  centre  of  respiration,  is  the  first  link  in  the  chain  of 
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asthmatic  phenomena.  The  spasm  of  the  bronchi  follows  sooner  or  later  npon 
this  and  often  it  follows  so  quickly  upon  it  as  to  appear  to  come  simultaneously 
with  it : does  it  ever  precede  it?  I doubt  this. 

Undoubtedly  you  may  have  severe  asthma  without  severe  spasm  of  the 
bronchial  tubes.  I remember  a well  marked  instance  of  this  in  a gentleman 
whom  I attended  for  chronic  disease,  cancer  as  I thought,  of  the  liver.  For 
nearly  a week  beforehis  death  he  suffered  from  the  most  frightfully  distressing 
asthma,  which  nothing  could  control,  and  which  lasted  without  interruption  till 
he  died  I examined  his  chest  repeatedly  at  all  parts,  and  could  hear  nothing 
but  the  most  perfect,  loud  and  peurile  breathing,  which  is  quite  inconsistent 
with  a state  of  spasm. 

Again  : section  of  the  vagi  nervea  of  animals  produces  phenomena  exactly 
like  those  of  asthma.  Whatever  be  the  cause  of  the  dyspnoea  in  these  cases,  it 
is  clear  it  cannot  be  bronchial  spasm,  as  the  muscles  of  the  bronchi  would  be 
paralysed  after  section  of  their  nerves. 

There  is  one  thing  that  I have  obsrved,  which  has  an  important  bearing  on 
this  subject  ; that  in  that  particular  form  of  spasmodic  disease  which  I have  no 
doubt  in  your  future  practice  you  will  have  many  opportunities  of  witnessing 
laryngismus  stridulus,  the  crowning  inspiration  of  children,  there  is  a ronchus  all 
over  the  chest,  simultanious  with  the  convulsive  attack.  The  moment  the  con- 
vulsion  comes  on,  when  the  eyes  become  fixed,  and  the  child  begins  to  inspire 
with  difficulty,  if  you  put  your  ear  to  the  chest  you  will  hear  a ronchus  pervad- 
ing the  whole  lung.  The  moment  the  recovery  takes  place,  the  ronchus  ceases. 
And  it  is  very  interesting  to  notice  that  you  may  observe  the  very  same  thing 
in  the  ordinary  covulsion  of  children,  in  which  the  larnyx  is  not  prominently 
engaged;  and  I suppose  no  one  would  pretend  to  locate  these  diseases  any  where 
bnt  in  the  nervous  system. 

Hence  the  conclusion  that  I draw  is  this,  that  the  spasm  is  the  accompani- 
ment, and  not  the  cause  of  the  difficult  breathing  that  accompanies  or  follows 
upon  the  nervous  changes,  just  as  it  does  in  laryingismus  and  in  the  ordinary 
convulsions  of  infants. 

So  much  for  the  pathology  of  asthma  ; as  to  the  treatment  of  this  disease 
our  attention  must  be  directed, — 1 . To  obtain  relief  to  the  paroxysms,  and, — 2. 
To  improve  the  patient’s  constitution  in  the  intervals  of  the  paroxysm. 

First,  in  the  asthmatic  paroxysm  you  must  inquire  into  the  immediate  ex- 
citing cause,  and  endeavour  to  remove  it.  With  this  view  an  emetic,  by  emp- 
tying the  stomach,  will  be  often  found  useful;  or  if  the  quality,  not  the  quan- 
tity of  the  contents  of  the  alimentary  canal  is  the  source  of  the  evil,  an  alkali 
will  be  found  beneficial.  Stimulants  are  sometimes  of  essential  service,  espe- 
cially when  the  long-continued  circulation  of  imperfectly  arterialised  blood  has 
deadened  the  sensiblities,  and  so  for  lowered  the  powers  as  to  render  the  ex- 
pectoration of  mucus  difficult;  one  of  the  best  stimulants  is  sulphuric  ether,  or 
perhaps  the  chloric  is  even  better,  from  its  tasteand  smell  being  so  agreeable. 
Ether,  in  combination  with  opium,  will  often  be  found  of  great  service.  But 
perhaps  sedatives  constitute  the  class  of  remedies  that  has  met  most  favour 
in  the  treatment  of  asthma,  and  epecially  the  different  members  of  the  order 
Solanacese, — as  hyoscyamus,  belladonna,  tobacco  ; but  before  and  above  all,  both 
in  the  frequsney  of  its  employment  and  its  real  value,  stramonium.  This  medi- 
ciue  may  be  given  in  various  forms, — as  an  extract  of  the  seeds,  in  doses  of  from 
gr.  ^ to  gr.  iij.,  or  in  the  form  of  a tincture,  in  from  ten  minims  to  half-drachm 
doses ; but  more  frequently  it  is  smoked,  and  for  this  purpose  the  whole  plant, 
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leaves  ami  steins,  are  used  ; it  is  dried  and  cut  into  small  pieces,  and  smoked 
in  a pipe,  or  the  leaves  alone  are  dried,  and  rolled  up  in  the  form  of  a cigar. 

I here  show  you  some  of  these  cigars,  which  have  been  put  into  my  hands 
by  Mr.  Savory,  of  Bond  Street  ; but  I must  tell  you  that  these  are  not,  strictly 
speaking,  stramonium  cigars  ; being  made,  not  of  the  Datura  Stramonium,  but 
of  the  kindred  species,  -the  Datura  Tatula,  which  is  said  to  be  even  more  effi- 
cacious than  the  more  generally  used  species. 

Lastly,  we  find  a valuable  remedy  for  the  asthmatic  paroxysm  in  cloroforrn 
we  know  how  in  other  cases  it  influences  all  those  functions  which  are  minis- 
tered to  by  nervous  influence,  and  in  its  efficacy  in  asthma  we  have  an  inter- 
esting physiological  experiment,  and  an  important  lesson  with  regard  to  the 
true  pathology  of  the  disease.  But  in  the  administration  of  chloroform  I would 
give  you  this  two-fold  caution  : — first  to  give  it  gradually  and  cautiously,  and 
not  in  a full  dose  ; not  to  produce  insensibility,  especially  if  there  be  anything 
like  blueness  on  the  surface,  because,  though  remedial  to  the  asthma,  it  will 
tend  to  increase  those  very  consequences  which  are  most  to  be  feared  from  the 
circulation  of  veinous  blood.  Secondly,  to  impress  upon  your  patient  that  he 
must  never  give  it  to  himself,  nor  without  the  presence  of  a medical  man. 
This  case  was  related  in  the  papers  the  other  day  : — A person  who  was  in  the 
habit  of  curing  his  attacks  of  asthma  by  inhaling  chloroform,  when  adminis- 
tering it  to  himself  one  day,  and  when  in  a state  of  half  subjection  to  its  influ- 
ence to  produce  the  full  effect  placed  his  handkerchief  on  the  table,  and  buried 
his  mouth  in  it ; his  insencibility  became  deeper  and  deeper,  till  at  last  he  was 
too  far  gone  to  be  able  to  raise  his  head.  He  therefore  continued  inspiring  it, 
his  coma  became  more  and  more  profound,  and  a short  time  after  he  was  found 
in  that  position  quite  dead.  • 

Secondly,  the  treatment  of  the  intervals  between  the  paroxysms  should  be 
directed  to  improve  the  digestive  powers  of  the  patieut  and  the  tone  of  his 
nervous  system  ; the  diet  should  be  very  carefully  regulated  both  as  to  nature 
and  quantity  ; and  this  is  of  all  things  the  most  important  to  occupy  the  atten- 
of  the  medical  attendant.  The  ailmentary  canal  and  the  secretions  geneally 
should  be  kept  in  a healthy  condition  ; exercise,  the  hours  of  rest,  and  in  fact 
every  thing  that  bears  on  the  general  health,  should  be  systematically  and 
rigidly  superintended;  and  I am  sure  that  treatment  of  this  sort  will  always  be 
found  of  substantial  advantage.  Another  thing  having  the  same  object  is  cold 
or  tepid  effusion,  either  by  sponging  or  by  shower-bath  ; but  cold,  while  very 
servicable  to  those  who  can  bear  it,  is  often  too  much  for  many  people,  in  whom 
no  reaction  take  place,  the  coldness  continues  and  drowsiness  is  produed.  Such 
symptoms  should  always  be  looked  upon  as  contra-indications  to  the  use  of  cold 
affusion. 

Now  before  I conclude,  I will  say  a word  on  the  relation  of  emphysema  and 
asthma.  Are  these  two  diseases  related  to  one  another  as  cause  and  effect  ? 
and,  if  so,  which  is  the  cause,  and  which  the  consequence  ? To  determine  this 
let  us  see  what  emphysema  is,  It  is  a state  in  which  the  lungs  are  rendered 
more  capacious,  in  which  the  relation  of  the  ultimate  element  of  the  lungs  are 
in  some  measure  deranged,  and  the  pulmonary  capillaries  altered.  Now  is  this 
state  of  increased  capacity  a state  capable  of  producing  such  a dyspnoea  as  we 
see  in  asthma  P I cannot  think  that  it  is,  athough  this  increased  capacity  is 
attended  with  other  conditions  tending  to  diminish  the  efficient  aeration  of  the 
blood,  and,  therefore,  to  the  production  of  dyspnoea.  But  it  will  not  explain 
the  periodicity  of  the  attack : emphysema,  is  constant  asthma  paroxysmal.  On 
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the  other  hand,  asthma  is  clearly  an  efficient  cause  of  emphysema;  the  asthmatic 
condition  is  just  such  as  produce  those  physical  changes  that  constitute  emphy- 
sema. It  is  confirmatory  of  this  view,  that  emphysema  comes  on  gradually, 
and  that  it  bears  proportion  to  the  length  of  duration  and  severity  of  the  asth- 
ma : if  a person  has  had  a few  attacks  of  asthma  he  has  no  emphysema,-  if  he  has 
had  many,  he  has;  the  asthma  precedes,  the  emphysema  follows. 

This  then  is  the  conclusion  I come  to, — that  asthma  is  primarily  humoral  ; 
that  it  is  caused  by  a poison  or  morbid  matter  acting  on  that  portion  ol  the 
■nervous  system  which  ministers  to  the  function  of  respiration  ; that  it  leads  to 
-dilitation  of  the  lungs  and  the  walls  of  the  chest,  to  emphysema,  and  ultimately 
being  no  longer  created,  the  patient  ceases  to  be  asthmatic,  just  as  a person 
ceases  to  be  gouty  or  epileptic  ; and  that,  ceasing  to  be  asthmatic  the  patient 
may  remain,  or  may  not  remain  emphysematous,  according  to  the  severity  and 
duration  of  his  previous  attacks. — Medical  Gazette , December  13,  1850,  p.  999. 


GENERAL  REMARKS  ON  THE  DIAGNOSIS  OF  TUMOURS  OF  THE 

NECK. 

By  Dr.  P.  Redfern. 

This  always  presents  great  difficulties  when  the  tumours  are  of  large  size, 
only  slightly  painful,  and  fluctuate  indistinctly.  If  a complete  and  accurate 
history  of  the  case  cannot  be  obtained,  more  than  a general  diagnosis  may  be 
impossible ; but  when  the  precise  position  of  the  tumour  at  its  commencement 
can  be  made  out,  when  its  relations  to  the  larynx  and  trachea,  and  its  mobility 
in  regard  to  them  and  the  surrounding  parts  when  it  was  of  small  size,  can  be  as- 
certained, together  with  the  rapidity  and  manner  of  its  growth,  there  will  belittle 
difficulty  in  arriving  at  a satisfactory  conclusion. 

A tumour  developed  in  the  substance  of  the  thyroid  body  presents  itself  in 
the  front  of  the  neck,  is  usually  larger  on  one  side  than  the  other,  is  firmly  con- 
nected with  the  larynx  and  trachea,  moves  freely  with  the  larynx  in  deglutition, 
and  when  it  is  displaced  laterally  by  manipulation.  The  other  features  vary  with 
the  nature  of  the  tumour. 

In  ordinary  hronchocele  (hypertrophy)  the  swelling  is  soft  projecting,  elastic  ; 
without  fluctuation,  pain  or  tenderness  on  pressure  ; it  occurs  usually  in  early  life, 
in  the  female  sex,  and  in  particular  districts  of  country  ; it  is  simple  in  its  nature 
throughout,  and  presents  no  tendancy  to  degeneration  or  change  of  structure;  it 
in  no  way  interferes  with  respiration  deglutition,  nor  does  it  affect  the  patent’s 
health  or  comfort  until  it  becomes  of  very  large  size,  when  difficulty  of  respira- 
tion and  deglutition,  with  frequent  headaches,  occasion  the  greatest  distress  and 
may  end  with  the  death  of  the  sufferer. 

In  cystic  disease  of  the  thyroid  the  nature  of  the  tumour  decomes  manifest, 
sooner  or  later  by  the  presence  of  fluctuation  in  one  or  more  cysts,  by  a glairy, 
serous,  or  sero-sanguineous  fluin  escapeing  rapidly  along  a grooved  needle  when 
introduced,  the  fluid  containing  no  cellular  formations  when  examined  micros- 
copically, or  having  such  a structure  as  is  inconsistant  with  the  idea  of  the  exis- 
tence of  cancer, — by  the  formation  of  the  tumour  taking  plaee  at  or  after  the 
middle  of  life, — by  its  slow  and  painless  growth,  and  by  the  slight  inconvenience 
it  occasions  as  long  as  its  size  is  not  very  great. 
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